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REMOVAL OF THE UTERINE APPENDAGES. 
BY 
J. GREIG SMITH, 
Surgeon to the Bristol Royal Infirmary. 


Nomenclature—The want of a good name for this 
operation is already being felt. At first, when its object 
was supposed to be limited to the production of an arti- 
ficial menopause, the operation was known as “ normal- 
ovariotomy.” Battey, who introduced the name, was 
among the first to recognise its unsuitability. Asa matter 
of principle, the operation was by no means restricted tc 
ovaries that were normal; and, as a matter of practice, 
it was found that most of the ovaries removed were 
actually diseased. The term, ‘‘ Battey’s operation,” 
while suitable within the limits which Battey laid down 
for it, does not include the more extended modern pro- 
ceedings. ‘‘Odphorectomy” had already been used by 
Peaslee and others as a synonym for ovariotomy before it 
- was sought to limit it to removal of small ovaries; and 


as oviducts are now, in most cases, removed as well as 
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ovaries, the term is in a double sense objectionable. In 
connection specially with disease of the Fallopian tubes, 
Tait’s name became associated with removal of the 
uterine appendages; and when, in harmony with certain 
beliefs which he holds as to the functions of the oviducts, 
he practised removal of the tubes as well as of the ovaries 
where others had been content with removal of the ovaries 
alone, the proceeding of ‘‘Removal of the Uterine 
Appendages”? came to be known as Tait’s operation. 
Men performed Tait’s operation with Battey’s motives ; 
hence a confusion which has been rendered more con- 
founded by more than one surgeon calling it the “‘ Battey- 


ee 


Tait operation.” The German terms, ‘‘ spaying” and 
66 ASL - M 99 , r ; aS a « - . . 
castration,” are objectionable on the grounds both of good 
taste and of exact naming. In many of the operations 
performed the effect of castration, as usually understood, 
is an undesirable accident rather than a definite aim. 
‘* Salpingectomy”’ for removal of the tubes, and “‘ salpingo- 
odphorectomy ” for removal of the appendages, are fairly 


exact but decidedly cumbrous. ‘‘ Prosthekotomy ”’ is .as 


applicable to caudal as to uterine appendages. A classi- 
cal friend has suggested to me the word ‘‘ thelytectomy ” 
(Oyri7ys=feminine principle); but this, perhaps, is too 
suggestive of castration. Under any of these names, it is 
impossible to give a complete account of -any recognised 
surgical operation; therefore, in place of a better, the 
vague but comprehensive title, ‘‘ Removal of the Uterine 
Appendages,” is adopted. Even to this name the objec- 
tion may justly be raised, that the uterus is an appendage 
to the ovaries, rather than the ovaries to the uterus. From 
a surgical standpoint, however, the objection has less 
weight than from a physiological. 

History—As a barbarous custom the castration of 
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women dates from a very remote antiquity. In the case 
of female domestic animals, such as cows, camels, sows, 
bitches, mares, and ewes, we have abundant evidence in 
the writings of Aristotle, Pliny, Galen, Suidas and others, 
that castration was very generally practised. The practice 
is said to have been extended to women at the instigation 
of certain kings of Lydia. According to Xanthus, a Lydian 
historian who wrote in the sixth century before Christ, 
the Lydian king Andramyte first introduced female 
eunuchs into the service of his palace. Gyges, another 
king of Lydia, is said to have caused the removal of 
ovaries from women with a view to prolonging their 
charms—“‘ quo illis semper aetate florentibus uteretur.”” Various 
authors have thrown doubt on the reality of this pro- 
ceeding, saying that the so-called castration was either 
removal of the uterus (which is most improbable), or 
ablation of the nymphe or the clitoris, or even (which 
seems an unwarrantable postulate) padlocking or “‘infibu- 
lation,” a proceeding analogous to that which Celsus 
describes as having been carried out on boys. If the 
Lydians really castrated animals for domestic purposes,— 
and of this there can scarcely be a doubt,—it is quite 
within the bounds of possibility that they castrated women 


also. It is certainly unlikely that with the Lydians any 


other form of mutilation than removal of the ovaries 
should be considered as constituting castration.* 


* Many classical writers of the Middle Ages refer to the practice. For 

more detailed accounts see— 
Dujardin, Hist. de la Chirurgie. Paris, 1774. 
Mahon, Médecine Légale et Police Médicale. Paris, 1801. 

Much interesting information will be found in the second volume of 
Pierre Dufour’s laborious work, Histoive de la prostitution chez tous les peuples 
du monde; and a moderately full summary, with numerous references, is 
given by Boinet in the article, ‘‘Ovariotomie,’’ in the Dict. Encycl. des Sc. 
Méd. 
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Even in times comparatively modern it is stated that 
the practice has been in vogue in Central Asia. A medical 
missionary, Dr. Roberts, is said to have met, in Bombay, 
Hedgeras — attendants in harems—who were spayed.* 
He remarks that they did not menstruate, and that they 
had no sexual desire. 

The story of the Hungarian sow-gelder who, in a fit of 
parental anger, castrated his unchaste daughter, is 
supported by testimony of real weight.t Schurigius 
speaks of two similar cases; and other cases, with less 
weight of authority, have been recorded. 

These ancient practices were not, however, therapeutic 
measures. Among the earliest operations performed with 
a beneficent purpose is that related by Franck de 
Franckenau, in which an ovary, prolapsed through a 


wound accidentally made over the pubes, was successfully 


removed. Percival Pott’s well-known case of removal of 
herniated ovaries occurred in 1756. Thereafter the history 
of the operation is merged in that of modern ovariotomy 
for tumours. 

In 1823 James Blundell, of Guy’s Hospital, a man far 
in advance of his times, suggested, in a paper read before 
the Medico-Chirurgical Society of London, removal of 
healthy ovaries in cases of severe dysmenorrheea, or met- 
rorrhagia from inverted uterus. His advocacy of removal 
of the whole uterus in place of ordinary Czsarean section, 
and the scientific manner in which he sought to sustain 
his arguments by experiments on rabbits, have scarcely 
received the attention which they deserve. As more 
germane to the subject in hand, special reference must be 
made to his proposed method for producing sterility in 

* « Hedgeras de l’Asie Centrale,’ Fournal l’Experience. 1843. 


t+ See particularly Wierus, Opera, lib. iv., cap. xx. 
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cases of malformed pelvis. His words are as follows: “I 
would advise an incision of an inch in length in the linea 
alba above the symphysis pubis; I would advise, further, 
that the Fallopian tube on either side should be drawn up 
to this aperture ; and, lastly, I should advise that a portion 
of the tube should be removed, an operation easily per- 
formed, when the woman would for ever after be sterile.” * 

Dr. Robert Battey, of Rome, Georgia, generally gets 
the credit of having been the originator of the operation 
as it stands in modern surgery. In 1865 he “‘ conceived 
the idea of producing an artificial menopause for the 
remedy of disease ;” but he did not publish his ideas till 
1872. In February, 1872, Lawson Tait removed with 
complete success an ovary the size of a pigeon’s egg, 
which contained a chronic abscess. This he claimst as 
being ‘‘the first record in the history of surgery of the 
removal of a small ovary for pain.” Encouraged by this 
success, on August Ist, 1872, he successfully removed 
both ovaries for the purpose of arresting intractable 
hemorrhage. (By some mistake Battey records this case 
as being fatal.) A few days before the date of Tait’s 
second operation, Hegar operated on his first case with 
fatal result. On August 17th, 1872, Battey performed his 
first operation, which was successful, and in the following 
month he published it. { 

In discussing the history of the operation, it may be 
objected that Tait’s first operation was not performed 
with the aim which Battey proposed. The ovary was 


felt enlarged in Douglas’ pouch, and as only one ovary 


was removed, the operation was not intended to ‘‘ produce 


* Principles and Practice of Obstetricy. Ed. by Th. Castle. Lond., 1834. P. 580. 
+ Dis. of Ovaries. 4th Ed. P. 324. 
} Atlanta Med. and Surg. Fournal, Sept., 1872, p. 321. 
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an artificial menopause.” There is no suggestion that 
the proceeding was the fruit of any preconceived theory : 
it was a local operation for a local disease. But who 
shall say of the original work of a practical man that it 
was not preceded by theory? Tait’s second case was 
undoubtedly a physiological and pathological experiment ; 
in favour of its probable success only theoretical reasons 


could be advanced. Hegar, too, must have independently 


thought out the operation ; it has certainly been his fortune 
materially to influence its progress. To claim a priority 
measured by days or months is to be exact at the expense 
of liberality or even of justice; the time was ripe for the 
operation, and three independent workers—Battey, Tait, 
and Hegar—may be permitted to share the honour of 
introducing it. 

As might be expected, the work of these three men has 
tended to run in different directions. Battey’s name has 
continued to be associated chiefly with the operation as 
performed for what may loosely be called ‘‘ neuroses.” 
Tait’s name is mainly connected with inflammatory 
diseases of the tubes, and his influence has been strongly 
felt in the substitution of operation for actual disease as 
against vague nerve-symptoms. Hegar, again, is best 
known in connection with the operation for uterine 
myoma. Trenholme, in January, 1876, would seem to 
have been actually the first to remove ovaries for bleeding 
myoma; but his influence has not been so great as that 
of others. 

The practice of numerous followers in the footsteps of 
these pioneers has widened the range of the operation, 
at the same time that it has narrowed down its indica- 
tions. Greater exactitude in diagnosis, and increasing 
knowledge in pathology, have largely replaced functional 
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neuroses by palpable disease. Except for uterine myoma, 
the field for spaying, properly so-called, is being narrowed ; 


Sulit wicidha Siete Seeaaaeeaealaaa ll 


on the other hand, the field for the removal of incurably 
diseased organs is being immensely widened. 

The Aim of the Operation.—The purpose of the opera- 
tion, as enunciated by Battey, was ‘‘to determine the 
change of life for any grave disease which is incurable 
without it, and which is curable with it.” Though this 
definition may have held good for his own operation in its 
first conception, it is obviously imperfect as regards the 
operation in its modern development. In fact, a complete 





change of front would probably cover more cases: it 
would probably be more correct to say that removal of 
the uterine appendages is performed for local disease in 


| 


the ovaries or tubes, than that it is done ‘‘to determine 
the change of life.” But the operation has more than 
one aim; the definition of its purpose cannot be gathered 
into one sentence. It has a threefold purpose: (1) to 
remove organs incurably diseased ; (2) to check or modify 
the discharge of blood from the uterus; and (3) to com- 
pletely abrogate the process of ovulation. 

The removal of organs incurably diseased, and causing 
danger to life or serious disablement, is, undoubtedly, the 
most justifiable aim of the operation. Under this head 
we have to deal with such conditions as abscess in the 
ovaries or tubes, Fallopian pregnancy, and strangulated 
ovarian hernia which cannot be reduced; these endanger 
life: also with the various cystic diseases of the tubes, 
the more chronic and subacute inflammations of the 
j Ovaries, and their displacements; these cause disable- 
] ment in varying degrees. 

: It may be necessary to check bleeding from the uterus, 
either on account of its being excessive in amount, or 
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because its discharge is attended with danger or great 
pain. Uterine myoma is the chief cause of metrorrhagia ; 
incurable obstruction in the vagina or elsewhere to the 
menstrual flow causes both pain and danger; and certain 
malformations and malpositions of the uterus may be 
attended with so much pain at menstrual periods as to 
render life a sort of recurrent martyrdom. 

To unsex the woman—the aim sought when castration 
is spoken of—is the least definite and the least satisfactory 
purpose of the operation. The ill-defined class of so-called 
reflex neuroses is not here specially meant: all, or at 
least the great majority of, inflammatory diseases of the 


appendages are attended by “‘ reflex neuroses.” Here we 
particularly refer to actual nerve diseases, such as mania 


or epilepsy, which we have reason to believe are either 
caused or kept up by the processes attendant on ovulation. 
These theoretical ‘‘aims for operation” will be put into 
actual concrete and positive ‘‘ indications”’ when the dis- 
eased conditions are specified and described. But with the 
purpose sought we must reckon the result achieved ; and 
this result often oversteps the purpose. We may desire 
to put a stop only to that part of the sexual process which 
consists in the discharge of blood from the uterus, whereas 
the actual effect of operation is to strike at the root of the 
whole function of ovulation and destroy it.: What exactly 
is the value of this per contra we have to reckon with ? 
Here we have to deal with sentiment as well as with 
science. The question is dragged hither and thither 
between the practical enthusiasm of the operative surgeon 
and the destructive criticism of the arm-chair theorist. 
The former presents his holocaust of ovaries removed, 
with all the pride and some of the contempt of the war- 
rior; the latter rhapsodises on the sanctity of the sexual 
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function, and seeks to inaugurate a sort of modern Phallic 
worship applied to the ovaries. It is the pride and glory of 
abdominal surgery that it lives and thrives upon statistics ; 
and it is, perhaps, true that some men ask us to estimate 
their capacity in general by their experience in detail. 
This is a fault, but it is a fault in the right direction. 
And here the legal maxim, “‘ Ex abusu non arguitur in 


’ 


usum,” holds true. The evils produced by some men 
doing too much will never be counterbalanced by other 
men doing too little. 

Practical men care little for fine-spun theories; they 
want to get their patients well. If objection is taken to 
the operation on the ground of the loss of sexual feeling, 
they say that this is a petty and contemptible thing to be 
weighed against prolonged suffering. If loss of the power 
of reproduction is the complaint, this is a weighty reason, 
—one in which those first interested must have the last 
word. Put to the patient herself, or to her husband, 
these objections—if the case is one in which operation 
ought ever to be contemplated—are usually promptly and 
summarily dismissed. And when the actual fact—that the 
womanly attributes are lost no more after the artificial 
than after the natural menopause—is borne in mind, the 
objections have still less weight. In most cases, child- 


bearing was either impossible or dangerous: here there 


is no loss; and, in many, dyspareunia is changed into 
eupareunia: here there is a gain. The general effects of 
the operation are nowhere better expressed than by 
Koberlé, as translated by Barnes:* ‘‘ The subjects 
may be regarded as women who have suddenly attained 
the menopause. The affective sentiments remain un- 
touched. They are no longer under the dominion of an 


* «On Hernia of the Ovary,” Am. Fourn. Obstet., January, 1883, p. 22. 
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imperious erotic want; but they are not the less good, 
loving towards relatives and husband. The genital organs 
remain excitable; the character becomes gentler, less 
irascible ; the breasts do not atrophy; the tone and voice 
are unaltered.” In one sentence, the change is one from 
active, excitable uxoriousness to staid, gentle matronliness. 
There is nothing very repulsive in this. Here, so far, the 
matter may rest. The definite results for the definite 
diseases will be indicated further on. 

Considerations that ought to have at least as much 
weight as the ethical or sentimental ones just men- 
tioned are, firstly, the danger of the operation itself, 
and, secondly, the not absolute certainty as to per- 
manent cure among cases that recover. The average 
operator cannot count upon a mortality of less than 
8 per cent.; and, as results go, he may expect a per- 


fect cure in no more than go per cent. of all the 


cases that recover from the operation. These are grave 
facts to be dealt with in an operation not always intended 
to save life. The patient may be suffering a prolonged 
martyrdom; but a surgical operation which does not 
bring cure is scarcely a respite, and death is a terrible 
penalty to pay for relief. On these grounds we ought to 
be assured, in the first place, that there is a clear case for 
operation; and, in the second place, that the full ratio of 
probability of favourable result belongs to the case under 
consideration. 

Conditions indicating Operation.—The disease—the ex- 
tent of it and the symptoms which it produces—is the final 
criterion as to operative interference. It serves no good 
scientific purpose to describe a symptom as a cause of 
operation; it is unfortunate that so many operations 
are recorded as being for ovaralgia, dysmenorrhcea and 
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such-like. The evil has not been diminished by the 
recent appearance of certain valuable papers in German 
periodicals, entitled ‘“‘ Castration for Neurosis.” In most 
of the cases described pain was the only neurosis, and in 
most of them also there was actual disease in the append- 
ages. It is just as scientific to speak of excision of the 
hip for reflex pain in the knee, as of excision of the 
appendages for reflex pain in the back. Wherever it is 
possible the disease ought to be quoted as the cause for 
operation, and not the symptoms of it. In a small and 
diminishing class of cases a profound neurosis, mania or 
epilepsy, may, under very special restrictions, be quoted 
as indications to operation. Yet even in these, with a 
curious frequency, disease of the organs is found at opera- 


tion. For the rest, the disease will be spoken of as the 
indication for operation. Thus, instead of speaking of 


removal of the appendages for ovaralgia, dysmenorrheea, 
or menorrhagia, we speak of the operation as being for 
ovaritis, pyosalpinx, or myoma. With this view the indi- 
cations for operation may in skeleton outline be presented 
as follows : 


A—THE APPENDAGES. 
(1) The Ovaries. 
(a) Inflammation—acute, chronic and suppura- 
tive (abscess). 
(b) Displacement (prolapse, hernia). 
(c) Cirrhotic and cystic ovaries. 
(2) The Fallopian Tubes. 
(a) Inflammation—Salpingitis. 
(b) Pyosalpinx. 
(c) Heematosalpinx. 
(ad) Hydrosalpinx. 
(ec) Fallopian pregnancy. 
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B—THE UTERUS. 


(a) Uterine myoma. 
(b) Errors of development—absence or mal- 
development of uterus with menstrual 


molimen. 

(c) Incurable displacements with severe nerve 
symptoms. 

(d) Insuperable obstruction to menstrual flow 
(may reside in vagina). 


C—THE NeERvous SYSTEM. 
(a) Mania; puerperal mania, menstro- mania, 
nympho - mania, &c. 
(b) Epilepsy; hystero - epilepsy, convulsions, 
cramp, dancing fits, &c. 
(c) Hysteria. 


It need scarcely be pointed out that the mere exist- 
ence of any of these abnormal conditions is (with possible 
exceptions in the case of three or four of them) no indica- 
tion for operation. The essential concomitants of these 
diseases must be of a grave nature—there must be danger 
of life or serious impairment of health—before operation 
is contemplated. With this preliminary and comprehen- 
sive proviso we may proceed to consider the indications 
in detail. 

Ovaritis, Odphoritis, Inflammation of the Ovaries.—The 
chronic form of ovaritis arising from excessive functional 
activity, which is found in prostitutes, rarely calls for 
operation. So also those temporary acute congestions, 
as obscure in origin as they are in pathology, require no 
notice. The majority of cases requiring operation have 
their origin in gonorrhoea. Septic matter may be carried 
along the tubes to the ovaries by puerperal inflammation 
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in the uterus, and there is no doubt that a septic catarrh 
of the endometrium set up by traumatism, as from the 
sound or a tangle tent, may also be a cause. The exan- 
thematic fevers and acute rheumatism sometimes beget a 
form of ovaritis which is attended with troublesome 
symptoms. Cases following septic inflammations at 
childbirth always pursue a rapid course and eventuate in 
abscess, which may be rapidly or even suddenly fatal, or 
may pursue a more chronic course, bursting into one or 
other of the neighbouring hollow organs. Following 
gonorrhea, or simple traumatism, or any of the exanthe- 
mata, ovaritis is liable to become very chronic, and here 
indications to operate are most frequent and most legiti- 
mate. 

In such cases the local signs may be marked enough, 
but urgency is usually bespoken by the reflex or the func- 
tional symptoms. The ovary is exquisitely tender to all 
mechanical disturbance, when the patient stands or moves 
quickly, and it drags on its ligaments or is jerked; and 
when it is pressed upon by the fingers through vagina or 
parietes. Engorgement at the menstrual period aggra- 
vates the pain. In the intervals also it causes pain, local 
on various provocations, and outlying and reflex in the 
groins, in the back, down the thigh, in the hypochondrium, 
and elsewhere. Almost every known form of functional 
sexual derangement may be associated with ovaritis,— 
dysmenorrheea, menorrhagia, amenorrhcea. 

Some weight must be given to the physical signs. An 
inflamed ovary has a tendency to fall downwards into 
Douglas’ pouch and to become fixed there. Here it may 


be felt exquisitely tender, and sometimes causing a 
peculiar feeling of nausea on being pressed upon. In this 
situation it may readily be mistaken for the fundus of a 
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retroverted uterus. A skilled diagnostician will at once 


recognise the shape and consistency of the ovary; he may 
even palpate its ligaments, and with a high degree of pro- 


bability diagnose the presence of fluid or cysts in its 
substance. In thin patients the unprolapsed ovary may 
be palpated between the fingers in the vagina and on the 
parietes. 

In a case diagnosed as chronic ovaritis, from whatever 
cause arising, if remedial treatment has had a full and 
fair trial, and if the patient’s health is being undermined 
by the constant pain and other accompaniments, opera- 
tion may be recommended. If abscess exists, life is en- 
dangered and operation is imperative. In the former case 
the indication follows on the gravity of the symptoms; in 
the latter the indication is positive and absolute on the 
existence of the disease. 

Displacements of the Ovary—Hernia: Prolapse.—Among 
the first, if not actually the first, odphorectomies for a 
beneficent purpose were one for hernia of the ovaries 
through a wound, and one for hernia into the inguinal 
canal. Hernia in itself is not an indication for operation. 
The herniated organs must be irreducible or the source 
of great pain, or the seat of some form of degenerative 
or inflammatory disease, before operation is contemplated. 
A traumatic hernia following strain or parturition is not 
so likely to be attended with troublesome symptoms as a 
congenital hernia. The latter variety is twice as frequent 
as the former, and is usually not of so simple a nature. 
Congenital hernia always contains tube as well as ovary ; 
not infrequently it is associated with uterus bicornis, and 
one horn of the uterus occasionally follows the append- 
ages into the hernial sac; also under-developed uterus, 
with its accompanying symptoms of aggravated molimina, 
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may complicate the condition. In at least six cases com- 
plete absence of the uterus has been noted as accom- 
panying inguinal ovarian hernia. 

The diagnosis is not often difficult. The character- 
istic size and shape, the sensations upon pressure, the in- 
crease in size at the menstrual periods, and the frequent 
association with malformations of the uterus, form a com- 
bination which can scarcely be imitated by any other 
condition. A sign of importance, where it can be elicited, 
is an associated movement with lateral displacement of 
the uterus. 

The tumour increases in size at the periods, and 
becomes more tender. Then the symptoms may mimic 
those of strangulated hernia. Actual strangulation may 
take place, and then operation is imperative. So also if 
extra-uterine pregnancy takes place in the sac, an occur- 
rence of curious frequency, operation is indicated. And 
any degenerative or novel development in its tissue, cystic 
or glandular, demands operation. Otherwise the indica- 
tions rest upon its resistance to palliative measures, its 
irreducibility, and the urgency of the symptoms which it 
produces. 

Prolapse of the ovaries is a condition by no means 
always demanding surgical interference; it is often acci- 
dentally discovered during examinations for other pur- 
poses. Symptoms of urgency are produced only when 


they become inflamed or are bound down by adhesions. 


The existence of adhesions between mobile abdominal 
organs as a cause of pain, or other abnormal symptoms 
which may be of grave import, has probably not received 
the attention which it deserves; in the case of the ovary, 
from the nature of the organ, it is certain that this con- 
dition is peculiarly liable to breed trouble. Adhesions in 
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Douglas’ pouch are most common, but they may be 
attached to almost any part of the intestinal or pelvic 
peritoneum. I have successfully operated upon a case 
where the left ovary was closely adherent on one side 
to the sigmoid flexure and on the other to the tip of the 
vermiform appendix. The ovary being dragged upon be- 
tween these restless organs, it was not surprising that acute 
symptoms of ovarian irritation were produced. Some- 
times mere prolapse started by congestion may be con- 
tinued by a sort of strangulation of the blood supply; 
in such cases operation may be required, though no 
adhesions exist. Odphoraphy, or fixation of the ovary by 
a special proceeding, has been devised to meet this con- 
dition; the value of it has yet to be decided. The left 
ovary is more frequently prolapsed than the right, pro- 
bably because it is more liable to become congested on 
account of the left ovarian vein having no valve. 

Cystic and Cirrhotic Ovaries—Though it is probable 
that small cystic ovaries have their origin in chronic in- 
flammation, and it is almost certain that cirrhosis or 
fibroid thickening of the ovaries claims this cause, yet in 
actual practice the condition is not found to be inflamma- 
tory. In the cystic ovary the disease is not that of ordinary 
cystoma, a glandular new growth, but simply a distension 
of follicles in the thickened and contracted stroma. In 
true cirrhosis the gland tissue is replaced, in whole or in 
great part, by fibrous material; the surface is puckered 
and scarred, and the size of the organ is diminished. It 
would seem that one termination of the ovaritis found 
after the exanthemata, especially after scarlet fever, is in 
this cirrhotic atrophy with follicular distension. The 
pathology of this condition is still but ill understood. 

It is a clinical fact that small cystic ovaries are often 
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attended with profuse and uncontrollable menorrhagia. 
On the other hand, pure cirrhotic atrophy may be accom- 
panied by amenorrhcea, though the molimina may be 
excessively severe. In many all the varied and shifting 
symptoms of deranged sexual function are present in 
their most aggravated forms. And in such—partly, no 
doubt, because local disease cannot be physically made 
out—ovarian neuroses are abundantly called in to justify 
operation. Taking Schmalfuss’s statistics of Hegar’s 
operations as fairly representative, quite one-half of the 
so-called functional neuroses own such parenchymatous 
changes in the ovaries as causes. 

These cases run a very prolonged course; they are 
peculiarly resistant to palliative measures, and the reflex 
disturbances are liable to be marked and numerous. If 
the patient cannot put up with her troubles, and the 
menopause is not near, operation must be performed: it 
is the only cure. 

Diseases of the Fallopian Tubes.—Half a century ago, 
diseases of the Fallopian tubes were well described by 
more than one writer; but so completely had all know- 
ledge of them dropped out of mind, that when, a little 
while ago, a distinguished provincial surgeon published 
results of operations tor such diseases, an equally dis- 
tinguished metropolitan brother expressed a somewhat 
emphatic disbelief, not only in the operation, but in the 
diseases as well. It betokened an extraordinary, and 


almost discreditable, ignorance of the work of our pre- 


decessors that Tait found it necessary to send far and 
near specimens of these diseases, in order to establish a 
belief in their reality. It is well enough known now that 
diseases of the oviducts are a prolific cause of serious 


functional disturbances, and that they may even cause 
3 
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death. The difficulties are now not so much theoretical 
as practical: how to diagnose them, and how best to 
treat them; when palliative measures may be persevered 
in, and when operation becomes necessary. 


Clinically, it is impossible to separate simple salpin- 


gitis from hematosalpinx and pyosalpinx. The last 
two may, in fact, be considered as varieties of the first. 
When the septic inflammation reaches the fimbriz, it 
binds them together and to the ovaries, sealing up the 
opening. The opening into the uterus is either closed or 
too small to permit exit to all the fluid; thus we have 
catarrhal inflammation in a closed sac, the mucous lining 
of which bleeds every month. While the peritoneal 
covering exhibits the usual changes consequent on in- 
flammations of serous surfaces, the cavity may contain 
blood or pus, or a mixture of both. The amount of the 
blood or pus contained in the tube varies greatly. Some- 
times it may be less than a drachm: collections of blood 
rarely exceed an ounce. I have removed a Fallopian 
abscess which contained more than a pint of putrid pus 
along with a considerable amount of gas. 

Most cases of salpingitis are septic, the result of 
inflammations of the endometrium, gonorrhoeal or puer- 
peral. Some cases originate in leucorrhcea, and in such 
Wylie tells us he has, by squeezing the tubes, made the 
pus flow into the uterus and appear in the vagina. A few 
are caused by syphilis; some are tubercular. 

An inflamed and engorged or distended tube usually 
falls downwards into Douglas’ pouch, and becomes more 
or less intimately adherent there. By the vagina it may 
be felt as a moderately soft, boggy, irregularly-rounded 
tumour, not unlike the fundus of a retroverted uterus. 
It is exquisitely tender to the touch, causing dyspareunia, 
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and cannot readily be pushed upwards. Attacks of pelvic 
pain, greatly increased at the periods, but aggravated at 
other times with or without provocation, accompany the 
complaint. Menstruation is fitful and irregular, usually 
increased, but sometimes diminished in flow. Each 
period, in hzmatosalpinx, adds to the danger as well 
as to the pain. Most cases occur in married women, 
and, according to Tait (to whom, more than to all 
others, we are indebted for our clinical knowledge of 


‘ 


the disease), ‘‘a very frequent feature in the history 
of the cases was found to be that they had one child, 
and after that were never free from pain till relieved by 
the operation.” 

In every case of true and persistent salpingitis opera- 
tion is indicated. With judicious treatment and rest, 
mild cases may get well; but when the ends of the 
tubes are blocked, and they contain pus or blood, removal 
gives the only chance of relief. It must not be forgotten, 
as an indication to operate, that there is real danger to 
life in septic inflammations of the Fallopian tubes. 

Hydrosalpinx is a milder affair, and may be attended 
with very few symptoms. In many cases it is simply a 
retention cyst in a functionally inert duct containing clear 
fluid; in others, epithelial débris or pus, sometimes mixed 
with blood, is found. The cause of the occlusion being 
usually inflammation extending from the uterus, both 
tubes are often found blocked. In a case on which 
I operated, one tube contained several ounces of clear 
fluid; the other contained a fluid so thick with flakes of 
cholesterine that it looked like molten silver when poured 
from one vessel into another. 

The diagnosis is physical. Asausage-shaped or tortuous 


cyst in the retro-uterine space, with symptoms of disturbed 
3 a 
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sexual functions, worst at the periods, and less severe than 
in acute salpingitis, suggest the disease. 

As to operation, hydrosalpinx is said—I believe on 
insufficient grounds—sometimes to last a lifetime, pro- 
ducing no symptoms and causing no harm. In many 
cases the symptoms are so severe as to demand operation; 
in all operation is advisable. The disease will not im- 
prove; from accidental or other causes it may suppurate 
and burst, and so endanger life. 

Fallopian Pregnancy.—As I cannot here enter into the 
whole question of extra-uterine pregnancy, any statement 
of belief as to the expediency of operative interference 
may seem bald and dogmatic. Most men are now agreed 
as to the truth of Tait’s opinion, that all examples of 
extra-uterine gestation are in the beginning either wholly 
or partially Fallopian. The risks of rupture before the 


fourth month are very great; and danger to life has by 


no means passed when the ovum is killed by electricity 
or otherwise. 

I hold strongly to the belief that as soon as an extra- 
uterine pregnancy has been diagnosed, operation ought 
to be performed. Though Thomas and others claim to 
have diagnosed the condition before rupture, it is unfor- 
tunately the case that the first sign of it usually appears 
at rupture, when the woman is dangerously ill from intra- 
abdominal bleeding and shock. In such an event it would 
be a surgical crime to let the patient die without an 
attempt at relief. But under all circumstances, the safety 
of the patient, immediate as well as remote, is best con- 
sulted by removing the ovum with the tube at the earliest 
possible period. According to Parry, the mortality of 
extra-uterine pregnancy is 67°2 per cent.; early operation 
in competent hands would certainly give a death-rate ten 
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times less. In the hands of Tait, whose operations have 
all been at the time of rupture, the mortality has been 
even less than this. In America, where electricity is in 
vogue for these cases, the successes claimed rest on 
doubtful diagnoses, and even then they do not equal 
those after operation. 

Conditions mainly Uterine-—Of these, the condition 
requiring operation most frequently is myoma, or uterine 
fibroid. The exact position of the operation for uterine 
myoma is not yet fixed. It has been much discussed and 
written about at meetings and in journals; and the 
general outcome of the discussion has been that cause 
for interference resides, not so much in the tumour 
itself, its size or situation, as upon the symptoms it 
produces. 

Uterine myoma has many phases. We find it fre- 
quently in post-mortem examinations of patients who have 
died of something else, and in whom it produced slight or 
no symptoms during life. We find it of moderate size in 
young women, where it causes excessive metrorrhagia, 
completely or partially disabling them. And most fre- 
quently of all it is met with in women near the menopause, 
as a large slowly-growing mass, prolonging the periods 
and causing excessive flow, but not endangering life or 
causing much disablement. Lastly, we have a class in 
which the tumour goes on growing till it reaches dimen- 
sions so great as to interfere with the vital processes. 
The rapidly-growing cedematous myoma of Tait deserves 
special mention. These groupings may be modified and 
interchanged in numerous ways; they broadly represent 
the conditions as most frequently met with, and that is 
all. 


It is impossible, without fully entering into the whole 
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question of the treatment of uterine myoma, to discuss 
the pros and cons of removal of the uterine appendages 
for it. The treatment has its origin in a vera causa—the 
atrophy of such growths with the natural atrophy, at the 
menopause, of the reproductive glands. By removal of the 
central glands we seek to produce atrophy of the organs 
whose functions are dependent on these glands. The 
results have been encouraging, and the operation is 
received with growing favour. Even in the hands of such 
skilled hysterectomists as Keith, Thornton, and Bantock, 
removal of the appendages is a favourite operation. Tait 
has always been its chief advocate. 

The indications for removal of the appendages cannot 
easily be laid down in general terms. The leading indica- 
tions are hemorrhage and rapidity of growth. Circum- 
stances of weight are, the age and condition of the patient 
and the size of the tumour. In very large tumours it is 
not easy, and sometimes impossible, to remove the 
appendages. If the patient is near the menopause, we 
may temporise, using the ordinary remedial measures ; 
if the patient is under thirty-five, we must take into 
account the past history of the growth as to rapidity of 
enlargement, and amount of hemorrhage, and try to 
forecast the probable risks of leaving it. If the patient 
is married, the risks are increased from pregnancy. If 
she is in poor circumstances, forced to earn her living, 
operation may be indicated, when in a well-to-do patient, 
to whom chronic invalidism is not an unmitigated 
evil, it may not be indicated. With the above reser- 
vations, free bleeding, which cannot be controlled by 
ordinary means, is the leading indication for operative 
interference. If a growth of small size is growing rapidly, 
and producing symptoms of its presence other than bleed- 
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ing, and if the woman is some way off the menopause, 
we may interfere. 

The general mortality of the operation for myomata is 
somewhere near ten per cent. In the hands of individual 
operators it is, however, less. As to the results, we 
may, in every thirteen cases of recovery after opera- 
tion, reckon upon complete cure—i.e., shrinking of the 
tumour and menopause—in ten cases; improvement in 
two; and failure in only one. But these results, with 
increasing care and judgment in the selection of cases 
and the period of operation, will no doubt improve. If 
cases of uterine myoma are kept under close and constant 
observation, and treated by removal of the appendages 
sufficiently early, the field of hysterectomy for this disease 
will become greatly diminished. 

Certain congenital anomalies and defects in the uterus, 
associated with a normal development of the appendages, 
may be attended with moliminal disturbances so severe 
as to justify operation. These are: complete absence 
of the uterus; embryonic, foetal or infantile uterus; 
the so-called uterus pubescens. In these the men- 
strual functions subsidiary to well-developed tubes 
and ovaries cannot be properly discharged. There is, 
not retention, but a complete absence or imperfect 
establishment of the menstrual flow. The uterus is 
overburdened by its ovaries and tubes, so to speak, and 
at the periods of menstruation it gives no relief to their 
engorgement by bleeding. The moliminal pains in such 
cases are often very severe, confining the patient to bed, 
driving away sleep, and requiring the administration of 
opium or even chloroform. In the intervals there may 
be comparative ease; but frequently the pain spreads over 
these intervals as well, and the patient becomes broken 
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down in health and glides into chronic invalidism. It is 
often possible in such cases to detect the ovaries enlarged, 
prolapsed and tender, and the tubes are sometimes 
abnormally large as well. 

The operation is sometimes called for in incurable dis- 
placements of the uterus when the symptoms are severe 
and irremediable. JRetroversion and retroflexion, where 
the uterus has become adherent in its abnormal position, 
is the most frequent condition. The uterus is enlarged 
and tender, free bleeding takes place at the periods, 
pessaries are either useless or unbearable, or both, and 
other local measures, after prolonged trial, prove ineffec- 
tual. The patient is a chronic invalid, probably confined 
to bed or couch, and there is no prospect of cure. In 
such an extreme case removal of the uterine appendages, 
causing atrophy of the uterus, affords the only chance of 
cure. 

Insuperable obstruction to the flow of the menstrual fluid 
is sometimes an indication for removal of the appendages. 
In such cases there is extreme pain at the periods, and 
sometimes, according to Battey and others, even danger 
to life. Injuries during labour, such as extreme cicatricial 
contraction of the vagina, and destruction with occlusion 
of the lower part of the uterus, are the most frequent 
causes. Congenital imperforate uterus is another cause. 

The operation in mania has an extremely limited 
range. The proposal of Goodell to remove the ovaries 
from all female lunatics who have abnormal sexual 


ropensities cannot be regarded seriously, any more 
Do 


than we should regard castration under similar circum- 
stances in the male. Certain cases of mania, in which 
the attacks come on solely or chiefly at the periods, 
and in which a sexual element strongly predominates, 
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might, under very special restrictions, be properly treated 
by removal of the appendages. In puerperal mania, 
particularly if the disease has recurred after a second 
confinement, the operation is specially indicated. In 
this case it would be castration pure and simple. For 
nymphomania the position of the operation is less 
assured. The operation has been performed for con- 
firmed masturbation; but for this purpose it does not 
appeal strongly to the sympathies of the surgeon. 
Indeed, as the operation may not remove sexual feelings, 
it may not cure the habit. 

In true epilepsy, the operation has not been attended 
with very favourable results. A few cases of recovery are 
recorded, but the accounts of these do not leave it certain 
whether the disease was true epilepsy or not. It is not 
sufficient to justify operation that the fits are worse or 
more numerous at the menstrual periods; this is true in 
many examples of confirmed epilepsy. Before operation 
is thought of, there must be a very strong presumption 
that the disease had its origin in perturbed sexual function, 
and the disease must not be so far advanced as to pre- 
clude the probability of cure. Actual disease in the 
appendages is an indication for operation. 

In hystero-epilepsy there is, undoubtedly, a fair and 
promising field for operation. But here, also, the mere 
existence of the disease does not indicate operation. 
Clear and definite evidence of its connection with the 
sexual functions must be forthcoming. If the first fit 
occurred at the first menstruation; if subsequent fits 
occurred exclusively at the periods, and if they became 
intermenstrual only after having existed over several 
years; if there is an aura starting from the region of the 
ovaries ; if the fits do not increase in severity; if they 
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are unaffected by bromide of potassium; and, finally 
and most important of all, if there is palpable disease 
of the appendages, we may consider the case as 
suitable for operation. The minor symptoms of hystero- 
epilepsy, such as muscular cramps and spasms and dis- 
turbances of sensation, are not of importance surgically. 
Of more importance are the general condition of the 
patient as to health, and her position in life—that is, 
whether she must earn her living or not. If the health 
is failing, and the patient is becoming a helpless invalid ; 
or if she is absolutely precluded from supporting herself 
by her own exertions, and has no future but the 
workhouse, these we should rightly consider as additional 
indications. 

In not a few of the cases where cure has followed 
operation, there has been very slight or no disease of the 
appendages; in others, uterine stenosis and incurable 
displacements are found. The amount of disease does 
not pari passu increase the urgency of operation. Just as 
many women whose sexual organs appear to be perfectly 
normal, and who bear children, suffer more at their 
periods than others who are sterile from palpable disease, 
so may a slight amount of disease in one woman produce 
hystero-epilepsy, where in another it would produce no 
symptoms whatever. The index of excitability to reflex 
neuroses varies in different constitutions. In a sliding 
scale downwards, it is easy to reach the condition of no 
local disease at all, and speak only of disturbed function; 
and, according to a good few reports, we must at present 
accept this functional disturbance as a real cause. But it 
is only provisionally so accepted; future investigations 
will probably displace it altogether. 

For hysteria the operation has been performed, and 
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with success. But operations of less severity than removal 
of the appendages have been successful in hysteria,—a 
small cut on the abdomen, for instance. For mere hys- 
teria, even if accompanied by “convulsive attacks” or 
“dancing fits,” few surgeons would care to remove the 
appendages. The attacks would have to be very trouble- 
some indeed, and the case would have to be surrounded 
by every conceivable inducement to operate, before inter- 
ference could be contemplated. 
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RELATION BETWEEN FACIAL NEURALGIA 
AND DENTAL IRRITATION. 
BY 
J. M. ACKLAND, M.R.C.S., L.D.S. Eng., 


Southernhay, Exeter. 


In the December number of this Journal is a paper by 
Mr. H. Boyle Runnalls, on the subject of Facial Neu- 
ralgia, wherein he gives his experience, as a surgeon in 
general practice, of cases of so-called facial neuralgia, 
where a great amount of medicine has failed to give 
relief, but in which attention to the teeth has been re- 
warded by a speedy cure. I can endorse much of what 
he says from cases which have come under my care as a 


dental surgeon, both in private and hospital practice. 
One has only to remember the important part played 
by the fifth nerve, with its widespread divisions and 


branches, in the nervous supply of the face and deeper 
tissues, also that many of the ultimate ramifications of 
this nerve end in the very teeth themselves, to see how 
easily these dental organs can, when diseased, produce 
pain in the surrounding parts. Again, how very inti- 
mately this nerve is connected with others by its ganglia, 
each of which has its sensory, molar, and sympathetic 
root. 

Facial neuralgia, arising from the teeth, may be either 
reflex, direct, or complex. 

In the first case, some portion of the nervous system 
receives an exaltation of function from the tooth nerve. 
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In the second, some contiguous nerves are involved by 
the spread of inflammation from diseased teeth. 

In the third, both would be entailed in a mixed and 
uncertain proportion. 

In facial neuralgia, it is generally found that pressure 
on the points of exit of branches of the affected nerve 
from their bony canals, such as the infra-orbital, mental, 
&c., is extremely painful. 

One of the most constant sources of neuralgia is the 
wisdom-tooth, which so often becomes impacted, or from 
other causes unerupted; and thus, from pressure on the 
nerves, &c., produces the most intense pain. This is, 
in many instances, relieved by free incisions over the 
buried tooth, whilst in other cases further treatment is 
necessary. I remember being consulted, some six months 
ago, by a young married lady, twenty-six years of age, 
whose lower wisdom-teeth were impacted; and as no 
other treatment gave any relief, and the second molars 
were in a good condition, I, after no little difficulty, 
extracted both wisdom-teeth under chloroform. The 
neuralgic pains which had hitherto troubled her, stopped 
at once. 


The wisdom-teeth of the lower jaw very frequently 


give rise to otalgia, and I could cite not a few instances 
in which their extraction has effected a complete cure. 
Many cases of so-called earache are, doubtless, examples 
of neuralgia affecting the auriculo-temporal division of 
inferior maxillary nerve. 

Odontalgia, or toothache, and the neuralgic pains 
which often accompany it, finds its most frequent cause 
in exposure of, or pressure on, the tooth pulp; and what 
is often embarrassing, even to the most experienced dental 
surgeon, is the transference of the seat of pain so fre- 
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quently met with, often to the fellow tooth of the opposite 
jaw, and now and then to more remote parts of the body, 
which Bunton accounts for by the irritation, conveyed to 
the centres of sensory branches of the fifth pair, being 
transmitted to those of vaso-motor centres, from which 
they are not far distant, and thus the blood-vessels in 


distant parts become affected. 

The formation of secondary dentine (and hence pres- 
sure on the pulp), and exostosis of the fang, give origin to 
the most acute neuralgic pain. In these cases the pain 
is reflected from the spot of irritation over a large nervous 
area; but the tooth containing the offending growth is 
usually perceptible by tenderness or elongation. Where 
it arises from an exostosis, it is apt to be repeated with 
several teeth. These cases are not at all uncommon, and 
are often made the subject of unavailing medical treat- 
ment for a long time. 

Again, overcrowding of the teeth frequently causes 
facial neuralgia; and among the nerves of special sense 
which have been affected by- reflex nervous action from 
tooth-irritation are the auditory and optic. 

Indeed, time and space would fait me in mentioning 
the various neuralgic affections which have been proved 
conclusively to arise from some affection of the teeth; 
and whilst Iam convinced that many patients are allowed 
to suffer longer than they ought, because their teeth are 
not examined and attended to, I am equally certain that 
many serviceable teeth have been sacrificed without alle- 
viating in the slightest degree the ofttimes terrible agony 
of facial neuralgia. It must not be forgotten that any 
irritation to a portion of a sensory nerve in its passage to 
the brain will cause pain, which is referred to the peri- 
pheral extremities of the fibres irritated; hence there may 
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apparently be pain in teeth which are in no way the cause 
of it. Sometimes, however, the extraction of a tooth will 
temporarily stop the pain, which soon returns as bad, if 
not worse, than before. It is probable that in these cases 
the extraction of the tooth has led to the stretching of the 
nerve, and thus afforded relief for a while. 

Mr. Runnalls gives as his experience, that every case 
of ‘“‘ neuralgia,” not due toa nerve implicated by a growth, 
carious bone, or scar, is the result of dental irritation; 
but I think he has omitted to name one all-important 
factor. 

The late Dr. Anstie, in his excellent work on Neuralgia 


ce 


and its Counterfeits, says ‘‘it is universally the case that 
the condition of the patient at the time of the first attack 
is one of debility ;”’ and here undoubtedly is a cause of 
facial neuralgia, in which the teeth, be they ever so 
affected, may play a very secondary part, as also in those 
who are the subjects of rheumatism, gout, &c. 

Some months ago I was earnestly entreated by a lady 
to extract an upper molar tooth, which had a small stop- 
ping in it; but after trying the usual tests of heat and 


cold, percussion, &c., I felt convinced that the tooth 


ought not to be removed then at any rate, more espe- 


cially as the patient, who had heen anxiously watching a 
sick daughter for many nights, was much below par. 
Grain doses of the sulphate of quinine and a few glasses 
of port wine entirely removed the pain, which the patient 
said arose from the tooth. 

Dr. Charlton Bastian, on Diseases of the Nervous 
System, in Quain’s Dictionary of Medicine, shows, in dis- 
cussing the etiology and pathology of the subject, how 
an altered condition of the blood, say in anemia, may 
produce a diminution, exaltation, or other perverted 
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action in a nerve, especially in those of a neurotic 
habit. 

Whilst Dr. Buzzard, on the subject of Tic-Doloureux, 
in the same work, says: ‘‘ Cold wind, especially with a 
moist atmosphere, has an undoubted influence in starting 
neuralgia of the fifth pair, the unprotected condition of the 
face explaining, probably, its peculiar liability to be so 
attacked. There appears reason to think, however, that 
when damp, with cold, excites an attack of neuralgia, 
there must be at the same time a peculiar condition of 
the system. . . . Such a condition is probably of a 
rheumatic or gouty nature, and the cold seems to start 
a subacute neuritis in the sheath of the nerve.” And 
cases are common in which facial neuralgia occurs more 
or less regularly in females at the menstrual periods or 
during pregnancy. 

Mr. Runnalls mentions one or two cases of facial 
neuralgia, then goes on to talk of amaurosis, and finally 
gives instances of pain arising from teeth which had been 
stopped. Possibly (and this sometimes happens to the 
best of practitioners, in spite of all their precautions) a 
filling had been placed too near the nerve, resulting in 
the death of the latter, or a small particle of septic matter 
had escaped attention in the preparation of the tooth. 
Be that as it may, the pain is, in the majority of cases of 
this description, instantly relieved by a very simple opera- 
tion, that of drilling a small hole at the neck of the tooth, 
underneath the edge of the gum, into the pulp chamber, 
and so giving free exit to the gases and fluids which have 
been generated by the death of the pulp. In other cases 
the filling may be taken out, the nerve canal thoroughly 
cleansed, treated, and refilled. 

Cold, violence, rheumatism, or syphilis may cause a 
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similar result in a perfectly sound tooth, an embolism 
being formed in the nutrient vessels of the pulp. 

This state of things is generally associated with peri- 
odontitis, or inflammation of the alveolo-dental membrane 
(for branches of the same vessels supply pulp inside and 
membrane out), the pathology, &c., of which would be 
too long to enter into here, even were it the place for so 
doing. Suffice is it to say that unless this condition is 
diagnosed and successfully treated it passes through 
various stages, and ultimately ends in abscess, as it ap- 
pears to have done in a case mentioned by Mr. Runnalls. 

Now this may often be relieved by giving the pus 
vent, either through the tooth, as mentioned above, or 
where the abscess points (generally on outside of alveolus), 
and then treating in various ways. 

These troubles often occur in connection with front 
teeth, and there is frequently no more reason for sacri- 
ficing the tooth, in spite of its bony surroundings, than 
there is, in the majority of cases of whitlow, for ampu- 
tating the finger. The relief experienced when an exit is 
made for the pent-up fluids is as complete in one case as 
the other. Some few weeks since a medical friend called 
late one night, requesting me to do anything I could to 
relieve him of the terrible pain he had been in for many 
days, suffering in nearly all his front lower teeth, as the 
result of exposure during the late severe weather. All 
the teeth were sound, but his sufferings were so great 
that he offered to lose any of them to be free from pain. 
Although he had allowed some considerable time to elapse 
before coming to me, I prevailed upon him to try a little 
longer. Nothing, however, seemed able to arrest the 
inflammation, which ultimately ended in the death of the 


nerve of the lower right central tooth, the tension, and 
4 
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with it the pain, in which was immediately relieved by a 
hole drilled as before mentioned. 


I trust I shall not be considered egotistical. This is 
but one of many instances, but their treatment seems to 
me to be purely a matter of dental surgery; and my only 
object in mentioning it is, to show that cases of the kind 
are to be treated easily and successfully, and yet sucha 
wholesale extraction avoided. Difficult as it is, in many 


instances, to diagnose the cause of the pain, a well-marked 
case of facial neuralgia, unaccompanied by any other 
trouble, differs in many ways from that of a collection of 
pus as described by Mr. Runnalls, or, in other words, an 
abscess. The history, as well as the appearance, of the 
two cases would vary considerably, and this would help 
one to diagnose the cause of the mischief. On the other 
hand, there are, of course, cases just as difficult as these 
would be easy, and in which extraction is an absolute 
necessity. No one would deny the right of any surgeon 
to take upon himself to decide for his patients what teeth 
are to be preserved and what extracted, and without 
further ado removing the latter; but many, I am sure, 
would question the wisdom of such a_ proceeding, 
especially in these days of conservative surgery, no one 
branch of which has made more advancement than that 
of dental surgery. , 

Mr. Runnalls remarks, and very truly, that the teeth 
of the present generation are in a far worse condition 
than those of the last, and still seem to be degenerating. 
Is not this another reason why the teeth, bad as they 
may be, should be preserved as long as possible? Besides, 
what does this continual extraction mean? Merely a sub- 
stitution of dyspepsia for neuralgia. In conclusion, whilst 
in the main I can endorse much of what this gentleman 
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says on facial neuralgia and its connection with the teeth, 
his attempt to pose as a critic in dental matters must be 
allowed to pass for what it is worth; for no one but those 
who have thoroughly studied the teeth and their diseases 
can, in the face of the difficulties which are so constantly 
met with, be possibly able to give any reliable advice 
thereon; and in the present day there is every oppor- 
tunity for patients of all classes, either in private or 


hospital practice, to be relieved from pain arising from 


dental troubles, and at the same time to have trustworthy 
advice as to what teeth should be sacrificed and what 
treated and preserved. 





Clinical Records. 


A CASE OF DISLOCATION OF THE ULNA 
BACKWARDS AND THE RADIUS FOR- 
WARDS. By R. J. H. Scott, M.R.C.S. Eng., 
Assistant Surgeon, Royal United Hospital, Bath. 


F. J. D., aged 46, came to the hospital about an hour 
and a half after meeting with the above accident. He 
was riding a horse, ‘‘ to show it off,’”” when he was thrown 
over the horse’s head, and fell on his hands and head. 
He found his left elbow dislocated, and the forearm was 
in a semi-flexed position. He asked a gentleman to pull 
the arm ‘‘straight,” as he thought that was the best 
position for the arm to bé in. The gentleman did so, 
and F. J. D. felt ‘‘something”’ give way in the joint, and 
a bone appeared to slip forward. 

On admission, the left arm was almost straight, the 
elbow much swollen, and he could move it only very 
slightly. The prominences of the external and internal 
condyles of the humerus had disappeared ; the olecranon 
process of the ulna was not in a line with the condyles, 
but about one and a half inch above them posteriorly. 
On the patient extending his forearm to the full, a sulcus 
appeared on each side of the tendon of the triceps at its 
attachment to the olecranon. The head of the radius 
could not be felt behind the elbow. 

The dislocated ulna was easily reduced by the knee 
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being placed in the bend of the elbow; but the forearm 
could not be fully flexed. The head of the radius could 
now easily be felt resting on the anterior surface of the 
external condyle of the humerus, and could be made to 
slightly rotate there. I then, with my knee in the bend 
of the elbow, pulled on the forearm by the hand, and 
gradually continued to flex the forearm, while the House 
Surgeon pressed the head of the radius into position with 
his thumbs. I was now able to completely flex the fore- 
arm, and the head of the radius could be felt to be in 
good position, though apparently more prominent an- 
teriorly than normal. The arm was placed on an angular 
splint, the elbow being left exposed for the application of 
evaporating lotions. The arm was kept on the splint 
about a week, and in a sling for a fortnight. Eight weeks 
after the accident, the patient is able to use his left arm 
fairly well. He can rotate the left forearm as well as his 
right ; his power of extension is almost complete, but he 
cannot flex the forearm sufficient to touch his shoulder 
with the fingers, and he is not yet able to strike out with 
the left arm as well as his right. The prominences of 
bone of the elbow-joint are all in normal position ; but, 
on extending the forearm, there is still some fulness on 
each side of the tendon of the triceps at its attachment 
to the olecranon. I have advised him to use dumb-bells. 
of moderate weight, and to carry weights with his left 
hand. 

Remarks.—The above case is interesting on account of 
the rarity of the accident,—Erichsen mentions ‘‘ that he 
has only seen two cases in hospital practice,”—and also 
on account of the manner in which it was produced, the 
usual cause being a fall on the hand, with a wrench of 
the limb at the same time. 





38 CALCULUS ON FOREIGN BODY IN BLADDER. 


CALCULUS ON FOREIGN BODY IN BLADDER; 
PERFORATION OF BLADDER. NO SYMP- 
TOMS. By H. BEenuam, M.D. (Assistant Medical 
Officer, Bristol Lunatic Asylum),and J. GREIG SMITH. 


Curpty, T. H., seaman, et. 21, single, was admitted 
into the Bristol Lunatic Asylum on the 14th April, 1881, 
suffering from ‘‘ dementia.” Nothing occurred to call for 
special note until 7th February, 1883, when he had an 
epileptic fit, the first he had ever had; and from this date 
he continued to have them at short intervals. On October 
roth, 1883, I was called to see him about 10 a.m., and 
found him in bed, with a stream of blood issuing from 
the mouth of the urethra. 

The Medical Superintendent, Dr. Thompson, and 
I carefully examined him, when a bruise, 2 inches in 
length and 1 in breadth, was discovered on the right side 
of the perineum. Catheterism was tried, but failed; and 
he was seen at 2 p.m. by Mr. Greig Smith. Attempts to 
pass a catheter proving unsuccessful, and the bladder 
having become distended, Mr. Greig Smith performed 


perineal section. On making the necessary incision, the 
urethra was found to be completely severed, lying in a 
mass of blood-clot, and the neighbouring parts very much 
bruised. The central end of the urethra was found 


collapsed into a little tag of fibrous tissue ; a gum elastic 
catheter was introduced into the bladder; its ivory 
head was cut off, and it was carried from behind forwards 
through the penile urethra, and retained in position by 
strapping. 

Patient made a statement that while working in the 
garden, at 3 p.m. on the previous day, when stooping to 
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pick up potatoes, an attendant came behind and gave him 
a violent kick. He progressed satisfactorily, and his 
temperature did not reach 100° until two weeks after the 
injury, when the temperature rose to 101° and his abdomen 
became tense, and he complained of pain over the ileo- 
cecal region. The next day, Mr. Greig Smith removed 
the catheter, which was coated with phosphates; and in 
a day or two patient was about as usual, and resumed 
work in the garden. 

On 27th February, 1884, four months afterwards, 
symptoms of retention appeared. Mr. Greig Smith again 
saw him, and with some difficulty passed a small silver 
catheter, which was tied in. Next day patient succeeded 
in removing the catheter, and complained of pain over 
the fundus of the bladder; but shortly became as usual, 
and recommenced garden work. He had an attack of 
epileptic excitement in June, 1885; but with that excep- 
tion kept well, and continued to work in the garden until 
roth of October last, when he relapsed into the ‘‘ status 
epilepticus’ and gradually sank, and died four days later, 
on 14th October, 1885. As it is our practice to make 
post-mortem examinations where the friends do not object, 
I proceeded to do so, and the death was certified as being 
due to epilepsy and chronic Bright’s disease, the signs of 
the latter being well marked. 

The following extract from the post-mortem notes will 
explain the condition noticed in the specimen : 

*“On pulling the intestines aside, a grooved piece of 
iron was Seen to be projecting from the vertex of the 
bladder into the abdominal cavity for a distance of two 
inches. This was slightly bent at its terminal inch, and 
lay between the coils of the small intestine, which was 
slightly congested, and at one or two points united by 
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slight adhesions. The entire length of the foreign body, 
which appears to be part of the rib of a paragon-framed 
umbrella, is 44 inches. That portion of it remaining in 
the bladder was found to be coated over with a phosphatic 
deposit, forming a pear-shaped calculus, 1% inch in its 
vertical and 1} inch in its greatest transverse diameter. 
(See drawing.) The bladder was contracted and its coats 
thickened. On dissecting out the urethra, a stricture was 
found in the membranous portion, I inch in length, through 
which it was just possible to pass the blunt end of a post- 
mortem needle.” 

Death was evidently not due to or accelerated by the 
presence of the foreign body. The patient was a lost and 
demented epileptic, and belonged to a class of cases which 
are notorious for their tolerance of pain and ability to 
bear with but slight apparent inconvenience what to 
others would cause the most acute suffering. He, in all 
probability, picked up and secreted the piece of umbrella 
frame while working in the garden, and some time or 
other pushed it up his urethra and forced it into the 
bladder, and thence into the abdominal cavity. 

A remarkable feature in this extraordinary case is the 
little peritonitis set up in the abdominal cavity, and the 
small amount of inconvenience experienced by the patient 
—the man continuing to work as usual until within four 


days of his death, which took place just over two years 


from the time of the alleged injury. The attendant who 
was suspected of kicking the patient was tried for the 
offence, but was acquitted from lack of evidence. 

Remarks by Mr. Greig Smith—My explanation of this 
case is, that the patient, beginning to find difficulty in 
passing water as the stricture contracted, sought to 
relieve himself by passing an instrument as he had seen 
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us do for him. Such an instrument could scarcely have 
produced the original injury, with complete division of 
the membranous urethra and large extravasation of blood. 
A vessel of considerable size was found spouting deep in 
the wound, and the point of the instrument, which is 
rounded and blunt, could not have divided this vessel. 

I have on four occasions had to operate for complete 
rupture of the urethra in the perineum. The central 
end of the urethra I have always found as a piece of 
shrivelled fibrous tissue, lying in the midst of the ex- 
travasated clot. When the clot has been removed, the 
finger placed under the symphysis pubis will make out 
the normal urethra; following this forwards, the torn end 
is detected, caught in tenaculum forceps, and the crushed 
tissues unravelled and the opening found. A soft catheter 
is passed into the bladder; the head of it is cut off and 
passed through the urethra from behind forwards, and the 
instrument left in the bladder. If there is no urinary 
extravasation, deep and superficial suturing may be ad- 
visable ; if there is, the wound is best left open. The 
catheter passed from the perineum to the meatus, is made 
to follow another instrument as guide passed in the usual 
way. 

This is an example of Poulet’s* fourth type of foreign 
body in the bladder 
instruments are long and sharp—pins with ivory or glass 
heads, hairpins, bodkins, and such-like. The points of 
the foreign bodies are rarely involved in the calculous 
incrustation. This is partly due to the fact that they 
often penetrate the bladder. In this case the foreign 
body passed through the bladder into the peritoneal cavity 
for a distance of two inches, apparently without doing any 


* 


the most common of all. The 





A Treatise on Foreign Bodies in Surgical Practice, vol. ii., p. 153. 
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harm. Phosphatic deposit was laid down on the metal in 
slight amount for half-an-inch outside the bladder, and 
this suggests that the walls of the bladder, as it filled and 
emptied, slipped up and down the instrument, giving 
opportunity of only intermitting incrustation. It is 
nothing short of marvellous that no escape of urine into 
the peritoneum should have taken place. 

Supposing the stone had been detected, its removal 
would have been by no means free from danger. With 
the stone the foreign body must have come away, and a 
bladder fistula left opening into the peritoneum. Abdom- 
inal section and suturing of the hole in the bladder would 
then have been indicated. 

Poulet speaks of death as the universal result of 
perforation of the bladder by a foreign body. Here is 
a case in which life continued over many months, and 
was not apparently shortened by the perforation. 


TONIC CONTRACTION OF THE LOWER Ex- 
TREMITIES, OR TETANY. By W. H. WEss, 
M.R.C.S., L.S.A., Kingsbridge, Devon. 

J.K., et. 7,a robust and healthy-looking girl, who had 
never been the subject of any serious illness, walked two 
miles to school during heavy rain on December 19th, and 
sat all day in wet boots. The next morning she com- 
plained of being unable to get out of bed, owing to her 
legs being ‘‘stiff.””. She remained in bed that day, and 
as the “stiffness” increased on the following morning, 
the 21st, medical assistance was sought. 

I found the child in bed, lying on her left side, with 
the thighs flexed on the abdomen, the ankles extended, 
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and the legs flexed on the buttocks. She was suffering 
no pain, and there was no tenderness. The flexor muscles 
of the thighs and calves were rigid, and resisted all judi- 
cious force to extend them. This condition was sym- 
metrical on both sides, and was persistent during sleep. 

The temperature in the axilla was normal, pulse 70 ; 
no impairment of sensation, pupils normal, no sickness, 
clean tongue; bowels had been confined for two days. 

The child was perfectly unable to stand, owing to the 
flexed condition of her extremities ; all efforts on her part 
to extend them were futile. Her family history was good, 
and, beyond her having had measles and suffering occa- 
sionally from thread-worms, she had enjoyed perfect 
health. I learnt that latterly she had been suffering more 
than usually from these worms. 

I prescribed a warm stimulating liniment, to be well 
rubbed into the affected muscles night and morning, and 
ordered her to be kept warm in bed. I gave her three 
powders of five grains of compound scammony with 
calomel, one to be taken every other night, and put her 
on slop diet. 

Early the next morning she had a free discharge from 
her bowels, the evacuation teeming with multitudes of 
thread-worms. This was followed by a similar evacuation 
in the middle of the day. She was seen the next day, 
the 22nd, when her condition was unaltered. 

On the 23rd, I found the bowels had acted similarly 
to the day before; the limbs were not so rigidly flexed, 
and I could extend them to a slight degree. From this 
time she gradually improved, and by the 28th had per- 


fectly recovered. On the 25th she had prescribed liq. 


ferri perchlor. mit. m. v. with inf. quassiz, three times a 
day. 
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I take it that the walk in the rain was an insignificant 
factor in exciting the attack, as there were no ordinary 
symptoms of catarrh; but that the worms were the real 
cause of the condition of this exaggerated state of reflex 
excitability through the nervous supply of the rectum and 
the muscles affected. 

I have thought this case perhaps worthy of record, 
for the following reasons :—Firstly. That tonic contraction 


of the extremities is not a condition frequently met with. 


Secondly. That, as far as I can gather from those authors 
I have been able to consult, the contraction is mentioned 
as occurring in the upper extremities as well as in the 
lower, and sometimes involving the muscles of the neck 
and face. Thirdly. That the sufferers from these attacks 
are generally rickety, excitable, badly nourished children, 
and the subjects of convulsions, or laryngismus stridulus, 
whereas this child was the type of health. 
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NOTES ON MEDICAL THERAPEUTICS. By 
ARTHUR B. Prowse, M.D. Lond., F.R.C.S. Eng.; 
Assistant Physician, Bristol Royal Infirmary. 


INTRA-THORACIC ANEURISM.—Dr. C. M. Richter, in the 
Pacific Med. and Surg. Fournal and Western Lancet, March, 
1885, records his experience of two cases of the above 
treated by galvano-puncture. He mentions the number 
of published cases as 151, of which 4o were treated 
by the continuous, and 111 by the interrupted, current. 
In 81 of these, improvement, to a greater or less extent, 
occurred. Chambers, in the American Fournal of Medical 
Sciences (1883), assigns a mortality of 12.9 per cent. 
to cases treated by galvano-puncture, as compared with 
33-I per cent. where ligation was employed. The 
author ‘used a 20-cell battery (by Fleming, of Phila- 
delphia), with a galvanometer, ‘‘to be sure about the 
current.” > needle—<z 34 inches long, of polished 
steel, and uninsulated—was attached to the positive pole. 
Anesthesia was discarded. The needle was inserted to 
the depth of from % to 2 inches, in the least resistant part 
of the tumour. A sponge formed the negative pole, and 
was placed on the skin ‘‘near the tumour.” ‘‘ The 
current is then gradually increased from the first to the 
twentieth element inside of from one to two minutes. 
The current is now further increased by means of the 
rheostat until the patient complains of severe pain. This 
strength is maintained for eight minutes, when it is 
gradually reduced during about one minute.” Asa rule, 
the needle is only inserted once during one seance. In the 
first case, a man aged 35, the aneurism had existed about 
eighteen months; it bulged in the second right intercostal 
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space, and was rapidly increasing. Pot. iod. had been 
given, without benefit ; for one or two weeks the daily 
dose was one ounce. Between November 12th, 1883, 
and May 11th, 1884, galvano-puncture was performed six 
times. The first operation relieved entirely the severe 
pain in the chest; and eventually the tumour diminished 
to one-half its former size, and the man was able to enter 
upon a life of active exertion. In the other patient, aged 
69, the aneurism had existed fully six years; it bulged 
above the sternum, and the physical signs were most 
urgent. The first galvano-puncture gave so much relief 
that it was repeated on two occasions. The patient, 
however, slowly sank, and died, one week after the third 
operation, from exhaustion. After death the sac was found 
completely filled with firm laminated clot. 


THE FORMATION OF FaT.—Recent German work on 
the question of the sources of body fat is summarised by 
F. Gehrig in a paper, ‘On the Formation of Fat”’ 
(Deutsche med. Wochenschrift, No. 10, 1885). The sources 
of the fat of the body are: (1) The fat of the food; (2) the 
albumen; and (3) the carbo-hydrates. According to 
Riibner, roo parts of fat, 211 of albumen, and 232 of 
carbo-hydrates are of equal value in its formation. 
Lebedeff finds that milk may contain a fat foreign to 
that of the body, if such fat be taken as food. Munk 
has established the fact that the fatty acids are easily 
emulsionised in a little soap, and that this takes place 
during digestion. He concludes, also, that much of the 
neutral fat taken as food is split up into glycerine and 
fatty acids, and only about one-tenth is absorbed as such. 
In the thoracic duct, however, very little free fatty acid is 
found, though plenty of neutral fat. S. Chaniewsky’s 
experiments on geese prove conclusively that fat is 
formed from carbo-hydrates. He also notices that forma- 
tion of fat takes place more rapidly in animals previously 
starved, z.c., whose tissues and blood are poor in albumen. 


“THE TREATMENT OF CORPULENCY.”’—Discussion of 
the ‘‘ Kongress fiir innere Medicin,” held at Wiesbaden, 
April, 1885 (Beitrage zum Centralblatt fiir klin. Medicin, 
No. 20, 1885).—In 1883, Voit recommended that little fat 
and carbo-hydrates, but much albumen, should be given. 
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Ebstein recommends more fat than Voit allows; and, in 
limiting the amount of food, prefers to lessen the carbo- 
hydrates rather than the fat. One advantage of doing so 
is, that fat lessens the feeling of hunger and thirst more 
than other foods do. He reduces, also, the amount of 
fluid, and recommends active muscular exercise, unless 
contra-indicated by cardiac disease; in such cases hot- 
air baths may be substituted. Henneberg, of Gottingen, 
states that, in cattle, rest and protection from cold favours 
the fattening process, and that converse conditions produce 
the opposite result. Bauer, of Munich, thinks it immaterial 
whether the fatty or the carbo-hydrate food be diminished, 
and suggests that the tastes of the patient be consulted. 
Unna agrees with Ebstein; as does also Leube, who, 
however, recommends a limited amount of alcohol, in 
order to cause active cell changes. 


‘*NEW METHODS OF TREATING STOMACH DISEASES.” 

By Dr. Dujardin Beaumetz (Therapeutic Gazette, Dec., 
1884). The author considers, more particularly, (1) Lavage, 
or washing out the stomach; and (2) Gavage, or forced 
feeding, especially by the use of meat powder. The 
apparatus he recommends is an ordinary soft cesophagus 
tube, and siphon action. Previous administration of 
potass. bromid. for two or three days, to diminish reflex 
irritation by the tube, is advised. One lavage a day, 
before breakfast, is usually sufficient. The fluid used 
should be lukewarm; and the process continued until 
the water returns clear, or nearly so. For simple lavage, 
the water should contain 60 grns. of sod. bicarb., or 
go grns. of sod. sulphate, to the quart. A I. per cent. 
solution of boracic acid, and Belloc’s charcoal powder, 
are indicated if fermentation occurs during digestion. 
When severe gastric pain exists, bismuthi subnit. (two 
tablespoonsful to a pint of water), aq. chloroform. (5ii. to 
a quart), or solution of carbon bisulphide (4 saturated), 
are valuable. Lavage is recommended in dilatation of 
the stomach, from whatever cause; but not when ulcera- 
tion is suspected or known to exist. Gavage, of nutritive 
mixtures, having meat powder as a basis, and milk, usually, 
as the vehicle, is especially useful in dyspepsia with 
anorexia, and in diarrhcea. A good powder is made as 
follows: Boil the meat for a short time; cut it into 
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small pieces; dry over a water-bath, and grind in a 
coffee-mill. It is five times as strong as raw meat; is 
easily peptonised; and is free from the danger of con- 
veying tzenia. 


PNEUMONIC ABscEss.—In the Fournal of the American 
Med. Assoc., Dec. 19th, 1885, is an excellent paper on 
‘“Pneumonic Abscess,” by Dr. E. F. Wells, which was 
read before the Chicago Medical Society. The con- 
clusions arrived at from the consideration of a very large 
number of published cases and opinions (the references 
to which are given) are as follows: (1) The issue of pneu- 
monic fever in abscess is rare, but this rarity has been 
generally overestimated. (2) The abscesses vary much 
in size, and are most frequently found at the base of the 
lung. (3) They may, in some cases, be caused by ex- 
cessive jarring or other motion. (4) They are usually 
formed rapidly. (5) In some cases the purule nt contents 
may degenerate into a cheesy mass, to again soften, 
liquefy, “and be discharged. (6) The symptoms and 
signs are generally quite “distinctiv e, and sufficient for an 
accurate diagnosis. (7) The majority of cases recover ; 
but in a certain proportion a cure is impossible. (8) ) Ex- 
pectant and medicinal treatment has, thus far, given the 
best results, and the majority of cases should be managed 
upon this plan; but under certain conditions the most 
radical measures for relief are not only justifiable, but 
imperatively demanded: thus, if the abscess be large and 
unopened, or if, although opened, it has an insufficient 
discharge, and the patient is steadily losing ground, and 
is evidently doomed to greatly prolonged illness, the good 
sense of the surgeon will decide that an operation is 
indicated. The necessary measures are, the formation 
of an external opening, by knife or cautery, and the 
maintenance, through this, of free drainage into an 
absorbent dressing, which must be frequently changed. 
The author objects to the use of antiseptic injections, 
especially if of a poisonous nature. His whole paper 
will well repay perusal. 


HYOSCINE is a new drug which promises to be of some 
value. Dr. H. M. Wetherill, jun., gives, in the Philadelphia 
Medical Times, Dec. 26th, 1885, an account of what is 
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already known of its action, and records his own ex- 
perience of its use. It was discovered, and its properties 
first investigated, by Landenberg, of Germany. He was 
followed by Edelfsen, Gnauck, Emmert, &c., on the 
Continent; and, in America, by Dr. H. C. Wood and 
others. It is said to be prepared by the action of barium 
hydroxide on hyoscyamine. It is very volatile in the free 
state, and freely soluble in distilled water. The hydro- 
bromate is the salt most used; the most reliable being 
that prepared by Merck, of Darmstadt. (A convenient 
formula is: Hyoscine hydrobrom., grn. i.; alcohol, 3j.; 
aq. destill., 3ix. This contains zoth grn. in mx.) Ona 
healthy person, 739th grn. produced, in 45 minutes, 
moderate mydriasis ; dry ness of throat, with hoarseness ; 
suffusion of face and conjunctiva ; a sense of fulness in 
the head, with vertigo; a rise in temperature of 1.5° F.; 
slowing of respiration and pulse (20 per cent.), the "hasten 
being also very full; general perspiration; muscular relaxa- 
tion and impaired co-ordination; and a sense of mental 
wretchedness. He slept for nine hours, and on waking 
felt quite well; but the pupils were still a little dilated. 
This one case is typical of its usual effects. According to 
Dr. H. C. Wood (Therapeutic Gazette), ‘in mammals it 
acts as a Spinal depressant, producing paralysis; a centric 
respiratory depressant, causing death by asphyxia; and, 
in enormous doses, a paralyser “of the vaso-motor system.” 

He states that, in medicinal doses, it causes no disturbance 
of secretions, or unpleasant results after its soporific effects 
have passed off. It was used, without relief, in facial 
neuralgia; but Prof. Edelfsen reports favourable results 
in enteralgia, pertussis, and asthma. Dr. Wetherill, after 
six months’ use of it in the Pennsylvania Hospital for 
Insane, states that, as a hypnotic, it seldom fails, even in 
the daytime ; and that toleration is not readily established 
—in this respect comparing favourably with hyoscyamine. 
The cases in which it was tried included acute delirious 
mania, chronic dementia, and the insomnia of agitated 
melancholia, of morphinomania, and of neurasthenia. It 
had a decided influence over the spasms in a case of 
tetanus, which, however, proved fatal from hyperpyrexia. 
He considers that it is the best general sedative at our 
disposal for calming the motor excitement of acute and 
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chronic mental disorders, in their talkative, active, noisy, 
destructive, or violent phases. It is not always well borne; 
and in some cases has caused nausea, vomiting, anorexia, 
dysuria, and syncope, with a small, rapid, irregular pulse, 
and symptoms of partial paralysis of the pneumogastrics. 
Dr. H. C. Wood (Therapeutic Gazette, Sept., 1885) also 
reports two cases in which similar untoward symptoms 
occurred. He has found the drug valuable in sperma- 
torrhcea and in erotomania. In the Therapeutic Gazette, 
p. 860, Dec., 1885, Mr. L. H. Taylor gives details of a 
case of puerperal mania, in which {sth grn. caused several 
hours of quiet sleep. Dr. P. M. Wise, of the Willard 
Asylum for Insane (New York Med. Rec., Jan. 30th, 1886), 
reports unfavourably as to its value as a sedative in active 
mania and melancholia, and also in pertussis ; thus agree- 
ing with Drs. Peterson and Langdon, in the same journal 
(Sept. 19th, 1885). He regards hyoscyamine as the more 
reliable drug. 


PARALDEHYDE, if pure, is at 50° F. a solid crystalline 


substance, which melts at a rather higher temperature. 
The formula is C, H,. O;, and it is an isomer of acetic 
aldehyde, C, H, O. It is soluble in alcohol, and in 10 
parts of water. The dose, as a hypnotic, is 30 to 
60 grns., given at one time. (Paraldehyde f. 3ss., syr. 
aurantii f. 5iv., pulv. tragacanth. co. gr. xx., aq. ad. sili.) 
Compared with chloral, it has the following advantages: 
It is less irritating to the pharynx and stomach; is nota 
cardiac poison; and is a better antidote to strychnia. In 
nervous insomnias, especially when due to alcoholic abuse, 
and in maniacal conditions, it is much superior to chloral; 
but, like it, is of little use in insomnia dependent on pain. 
It has proved of service also in epilepsy, hysteria, and 
morphinomania. (Prof. Dujardin-Beaumetz, Therapeutic 
Gazette, Dec., 1885.) 


URETHAN, or Carbamic Ether (C.H;O. NH,. CO.), 
has been lately recommended by Dr. von Jaksch, of Vienna 
(Wiener Med. Blatter, Nos. 33 and 34, 1885), as a valuable 
hypnotic. He had employed it 110 times in 20 cases of 
very different characters. The dose was usually .25 to 
I gram. (= 3.85 to 15.4 grns.) It is well borne by the 
patients, and produces no unpleasant effects. The sleep 
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lasts, as a rule, some hours. Merck, of Darmstadt, 
supplies it in the form of white crystals, readily soluble in 
water, odourless, and with a cooling saline taste. In the 
Practitioner, Feb., 1886, Dr. Saundby, of Birmingham, 
states that he has found it a very efficient hypnotic, in 
2 grn. doses, in cases where paraldehyde had failed. The 
latter, too, has a decidedly unpleasant taste and smell, and 
causes the patient’s breath to smell like a tippler’s. 


STROPHANTIN.— At the Cardiff meeting of the British 
Medical Association, 1885, Prof. Fraser, of Edinburgh, com- 
municated an account of his researches on Strophantin, one 
of the many suggested substitutes for digitalis. It is a 
glucoside obtained from the seeds of a species of stro- 
phanthus, found widely in Central Africa, and used there 
as an arrow poison. He found that in frogs it hasa direct 
influence on all striped muscle, causing powerful contrac- 
tion; and that the heart was first affected, the beats 
becoming slow and more powerful. The blood pressure 
is raised; but not so much as by digitalis: the urine is 
increased, and the temperature lowered. In poisonous 
doses the heart is arrested in systole. He concludes that 
‘“‘strophanthus exerts a much more powerful action on the 
heart and less powerful action on the bloodvessels than 
digitalis.” A great recommendation is its rapidity of 
action: this was well shown by its use in five patients 
suffering from mitral incompetence, with the usual sequele. 
In one case there was a marked improvement of the pulse 
within 20 minutes; and all the cases were much benefited. 
The dose is about ;'5th grn. 


CHOREA LARyNGIS.—Dr. G. W. Major records a case 
of this rare condition in the Canada Med. and Surg. Fournal, 
Jan., 1886. He says: ‘‘A typical case of laryngeal chorea 
may be defined to be one in which there is an involuntary 
and uncontrollable cough during waking hours, absent 
during sleep, spasmodic in character, and accompanied by 
various sounds resembling the noise produced when 
straining, the barking of a dog, and so forth. There is 
associated with it spasm of the expiratory muscles. The 
speaking voice is normal; articulation is perfect; and 
the general health usually good.” ‘On laryngoscopic 
examination, which is generally well borne, the act of 
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coughing is found to be preceded by spasm of the laryn- 
geal adductor muscles, bringing the vocal cords into close 
relation, often with an audible click, when the action of 
the expiratory muscles suddenly forces them apart, pro- 
ducing the somewhat characteristic cough. Between the 
acts of coughing the glottis assumes a variety of shapes, 
constantly changing its outline, indicating choreic move- 
ments of the intrinsic laryngeal muscles. The larynx 
itself presents but slight departure from a state of health, 
if we except trifling congestion of its mucous membrane, 
and occasionally, perhaps, a moderate degree of swelling.” 
‘In forming an opinion, it is essential that the hysterical 
element be carefully excluded.” The case reported was 
that of a girl, aged 16, who had previously manifested 
general choreic symptoms. She steadily improved under 
arsenic, nes occasionally by zinci valerianas. 
Cocaine spray gave no relief, as might have been expected. 


EXCORIATIONES NARIUM. By Barctay J. Baron, 
M.B., Physician to the Bristol General Hospital. 


In the Monatsschrift fiir Ohrenheilkunde, &c., No. 7, 1885, 
there appears an article bearing the above title, and 
written by my friend Dr. Schmiegelow, of Copenhagen. 
Having recently had some cases of the troublesome 
affection which he describes under my care, in which the 
ulceration in the outer part of the nostril was progressing, 
and showed no sign of healing until treated with anti- 
bacterial agents, such as carbolic acid lotion, iodoform, 
&c., I think that the following conclusions which Dr. 
Schmiegelow has come to, and which I share, are of 
interest : 

1. The term Eczema narium, which is sometimes ap- 
plied to the affection, is misleading, because it only repre- 
sents the less important and not constant accompaniment 
of the disease, which is really in the large majority of 
cases a furunculosis of the sebaceous glands which are 
connected with the vibrisse in the nostril. Further, 
Moldenhauer concludes that the few cases in which there 
is no furunculosis, and where the affection is a pure 
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eczema, are those of scrofulous children, or of adults 
where it is an extension of a facial eczema to the nostril. 


2. Pasteur and Léwenburg have found a great many 
micrococci in the pus of a furuncle, and believe that the 
aad is caused by bacterial infection. 

Every cause of solution of continuity of the epi- 
desta may produce furuncle, by creating a nidus for 
the deposit and increase of micrococci, and ‘through their 
agency inflammation of the sebaceous glands is set up. 
As chronic eczema of the external auditory meatus is 
the cause of furuncle in that situation, so eczema of the 
entrance to the nostril causes furuncle of the nasal cavity, 
since the patients thus affected, by removing the small 
scabs that form, produce solution of continuity of the 
epidermis, by rubbing the part in order to allay the irrita- 
tion which is present, pull out small hairs, and thus allow 
of the possibility of micrococci getting into the sebaceous 
glands and inflaming them. 

4. Individuals having numerous stiff vibrissze in their 
nostrils are more predisposed to ‘‘ excoriationes narium”’ 
than those who have a few short soft hairs, because the 
nasal secretion is not collected by the latter to so great 
an extent as by the former, and therefore scabs are not 
so readily produced. 

The affection is most obstinate if it attack the 
region between the ala and septum nasi, as here there 
is more chance of stagnation of the nasal secretion, and 
more difficulty in removing the crusts that form. 

The aims of treatment are: 


To prevent the formation and increase of 
scabs. 
To protect the epidermis from further solu- 
tion of continuity. 
3. To sterilise the nostril. 


7. Epilation is irrational, as it only leads to the open- 
ing of new orifices hitherto closed by the hairs, into 
which micrococci find their way, and by multiplying form 
abscesses. Baumgarten also denounces this method of 
treatment. Also the old-fashioned treatment, by means 
of ointments, glycerine inunctions, and application of 
nitrate of silver, are all untrustworthy, if not worse. 
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8. The treatment to be recommended is the following: 
Small pieces of cotton wool are soaked in an aqueous 
solution of corrosive sublimate of the strength of 1 to 
1,000, or, if this is irritating, of 1 to 2,000. The tam- 
pons must be of such a size as to quite fill the nostril, 
and one nostril at a time is to be filled with its tampon, 
which must be allowed to remain in it for two hours, 
then removed, and the other, if affected, operated 
on. This must be done two or three times daily at 
first; later on, one tampon a day for each nostril may be 
sufficient. If irritation is set up by the HgCl, it should 
be omitted for a few days, and an ointment, composed of 
one part of boracic acid to 10 of vaseline, used instead ; 
the use of HgCl, being resumed when the irritability is 
allayed. Treated in this way, no new crusts form, the 
patients do not ‘pick their noses’ and thus increase 
the area of infection, and the part acted on is sterilised. 

g. This treatment has proved most successful in more 
than forty cases, the cure being absolute in nearly all 
in the course of a fortnight. If the affection shows 
any tendency to recur, washing with the weaker solution 
of HgCl, is sufficient to prevent it. 

10. Where scrofulous children are affected with nasal 
excoriation, which is often of doubtfully parasitic origin, 
Kiesselbach recommends the application of tampons 
which are soaked in a diachylon and petroleum ointment, 
as the use of HgCl, for these patients is usually too 
irritating. 

Dr. Schmiegelow has given up the use of the stick of 
nitrate of silver for these nasal ulcers, and so have I. 
I may add that in syphilitic and tubercular ulcers of 
the tongue I have found that the use of a saturated solu- 
tion of iodoform in ether is very valuable. Numerous 
cases under my care in which these ulcers had been 
treated for months by solid caustic, with no effect 
excepting irritation of the part, yielded to the iodoform 
treatment, the healing process beginning very soon, and 
the patients complaining of much less pain after its use. 
I tell the patients to rinse the mouth with cold water 
after each meal, and then paint on or spray on to the 
ulcer some of the iodoform solution, when the iodoform 
is left in very fine powder on the ulcerated surface. 
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SOME RECENT ADDITIONS TO THE DIETARY 
OF THE SICK. By R. SHINGLETON Situ, M.D. 
Lond., F.R.C.P.; Physician to the Bristol Royal 
Infirmary. 


THE great progress in our knowledge of Physiological 
Chemistry which has been effected during the last quarter 
of a century should have produced a very decided change 
in the treatment of disease, and Voltaire’s celebrated 
dictum that the practice of medicine mainly consists in 
‘pouring drugs of which we know little into bodies of 
which we know less” should be laid on the shelf in 
company with Albert Smith’s medical student and 
Dickens’ Bob Sawyer. ‘‘ Seeing that the practice of the 
medical man largely consists in pouring chemicals into 
that delicately organised vessel, the human body, and that 
the chemical changes which thereupon take place, or which 
normally and abnormally occur in it, are certainly not 
more simple than those which take place in ordinary 
inert vessels in our laboratories, the necessity for the 
medical man to have a knowledge of chemistry—and that 
no slig —W appear to ordinary minds to stand 
to reason.””* 

It is more particularly with regard to digestion that 
great advances have recently been made—the whole 
question has been resolved into a problem in chemistry. 
The composition of the various digestive fluids, their 
action out of and within the body, their effects on the 
special components of the food, the preparation of and 
destructive decomposition of the peptones, and the 
establishment of the enormous influence which pancreatic 
secretion exerts in the digestive process,—all these facts 
have laid the foundation for a scientific treatment of 
various diseases in which imperfect or difficult digestion 
plays a conspicuous part. Empiricism can only be 
abolished by a complete knowledge of the chemical pro- 
cesses of the body in all their complex and ever-varying 
details, and this we cannot claim to have attained; but 
many of the chemical questions which constantly crop up 
in dealing with patients can be answered, and many of 


* Sir William Armstrong, Brit. Assoc., 1885. 
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the chemical aberrations corrected or averted, by the 
scientific method. 

No recent improvement has effected so great a trans- 
formation in the treatment of disease as the use of pep- 
tonised milk. It may safely be said that the whole pro- 
gramme of: treatment of stomach diseases laid down in 
our text books is now quite obsolete, and all need to be 
rewritten. The profession generally has quite accepted 
and endorsed the principle that the chemical metamor- 
phosis of an insoluble casein, needing gastric digestion, to 
the soluble peptone, ready for immediate absorption, should 
be adopted in all cases where gastric digestion is difficult 
or dangerous in consequence of disease in the stomach 
itself or elsewhere. Numerous other preparations have 
been devised for the sake of aiding the powers of digestion 
in its various parts; among these no preparation takes a 
higher rank than 


CARNRICK’S BEEF PEpTONOIDS. The published ana- 
lyses show that this is by far the most nutritive of the 
various meat extracts in common use. It is a fine dry 
powder, made of meat, wheat gluten, and vaporized milk, 
containing 87 per cent. of organic substances, and only 
7 per cent. of water. Stutzer’s analysis has shown that 
it is remarkable for its high percentage of easily digested 
albumen, amounting to 56 per cent.; and a not incon- 
siderable quantity of heat producing elements,—viz., of fat 
10°67 per cent., and of soluble non-nitrogenous bodies, 
such as dextrine and sugar, 10°02 per cent. 

On submitting the powder to chemical examination 

e have found, that it gives a decided reaction in testing 
ia peptones, that it contains phosphates in abundance, 
and traces of sugar, but no starch. 

Its nutritive value, in accordance with its chemical 
composition, is of a very high standard, and experience 
shows that its utility is in accord with its chemical 
characteristics. We have frequently given it to patients, 
who usually find it to be an efficient nutritive tonic, not 
unpalatable, and not causing any unpleasant symptoms. 
It appears to be of great value to those whose digestion is 
weak, and useful in acute diseases, in the debility of con- 
valescence, as well as in chronic diseases of an organic 
character. 





Si aon. cen Oy 9 


seach ses 


RECENT ADDITIONS TO DIETARY OF SICK. 


The superiority of these peptonoids over all other pre- 
parations, when the nutritive rather than the stimulating 
properties of beef extracts are required, is at once obvious 
on a comparison of the chemical composition of the 
respective substances; and they should take a high rank 
in the dietary of the sick, more particularly for those 
numerous patients who are unable or unwilling to take 
milk in any form, either plain or peptonised. 

CARNRICK’S SOLUBLE Foop is another useful prepara- 
tion, which may be given instead of milk to those who are 
unable to digest the latter. Its analysis shows that it has 
a high nutritive value, being made up of 50 per cent. of 
the solid constituents of milk (the casein being brought 
toa soluble condition by means of pancreatine) and 50 per 
cent. of wheat (the starch being converted into the 
soluble form of dextrine and maltose). It has therefore 
the characteristics of a perfect food, containing all the 
essential constituents of a normal diet ; it is the nearest 
approach to mother’s milk which has been devised; it is 
already partially Seemed by means of pancreatine, and is 
therefore not likely to undergo much coagulation in the 
stomach : it requires no elaborate preparation, but has 
only to be boiled for one minute; and it exists in the form 
of a dry powder, which is not liable to decomposition, 
and may be always at hand ready for use. 

Chemical examination shows that it contains pro- 
teids, sugar, and starch; its reaction is neutral. It 
has no irritating properties, and its taste is of a neutral 
kind. 

We have found it of especial value to persons who 
have predisposition to flatulence, and in cases of dysphagia 
its bland and unirritating characteristics cause it to be 
much appreciated. One patient, who had much difficulty 
in swallowing any fluids in consequence of deep and 
extensive tuberculous ulceration of the epiglottis, found 
that this food suited him better than anything else, and 
he continued it when all other nourishment was given by 
enema. Of the numerous varieties of infants’ and invalids’ 
foods in the market this appears to be one of the best, 
and would alone suffice to maintain life, inasmuch as it 
combines all the essential constituents of food in the pro- 
portions necessary for perfect nutrition. 
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CARNRICK’S PEPTONISED Cop LIVER OIL AND MILK is 
a preparation which aims at the introduction of cod liver oil 
in a predigested form easily capable of assimilation. The 
great value of cod liver oil in the treatment of phthisis 
and other conditions of defective nutrition is becoming 
daily more apparent, and is quite in harmony with the 
fact that fat is an absolute necessity to protoplasmic life. 
Pure oil can, however, be digested to only a very limited 
extent: if given in excess, it passes away in semi-saponified 
masses, or in the oily state. Even in small quantities it 
often impairs digestion, defeating the very object it seeks 
to accomplish, and it generally happens that those 
patients who most need it have the least power to digest 
it. In many cases the presence and degree of progress 
is determined and regulated by the ability to take and 
digest the oily food supplied; if therefore any means can 
be found for aiding the digestion of the oil, the patient is 
likely to benefit thereby. Of the many preparations aiming 
at this object, none appears to attain it so nearly as the 
combination of cod liver oil with peptonised milk, ingeni- 
ously combined by the Maltine Manufacturing Company. 
The combination forms a very perfect and permanent 
emulsion, the globules being about 25 per cent. finer than 
in milk, and of nearly uniform diameter, measuring less 
than jo's9th of an inch. Chemical tests show that it 
contains much proteid matter, not completely trans- 
formed into peptones, but a very slight digestion with 
liquor pancreaticus completes the transformation. The 
mixture contains 52 per cent. of the best cod liver oil 
combined with condensed milk, artificially digested by 
means of pancreatine, not unpalatable (the taste ‘and smeil 
of the oil being much disguised), and easily assimilable. 
It should be an invaluable combination in cases where 
oil is a necessity and the saccharine element no dis- 
advantage, but for diabetic subjects the quantity of sugar 
present must prohibit its use. Its promoters claim for it 
that it is an ‘“‘ideal production,” and as an emulsion it 
must be acknowledged that the claim is well-grounded. 
But it is more than an emulsion of oil, and accordingly 
patients may be expected to derive more benefit than 
from the plain oil, either alone or in combination with 
artificial digestives : the presence of the proteid and fatty 
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elements of the milk, together with the saccharine matter, 
increase its nutritive value, and at the same time disguise 
the taste and aid the digestion of the oil. The experience 
of those who have employed this compound to any extent 
in daily practice quite supports the claims of its promoters. 


One other preparation—MALTINE—deserves a reference, 
but it is so well known that it scarcely needs description 
or comment. The value of malt extract as food in cases 
of deficient assimilation has been abundantly proved; not 
only is it in itself nutritious, containing albuminoids and 
phosphates, but the large proportion of diastase present 
gives it a digestive value on the starchy elements of other 
foods. It contains the soluble nitrogenous and nutritive 
elements of the grain, and is constantly, quickly, and 
easily assimilated: its nutritive elements are by no means 
insignificant in value, whilst its diastatic power is a 
material aid to the digestion of starchy foods. Maltine 
accordingly is a digestant, and at the same time a food, 
aiding in digestion and itself contributing to the nourish- 
ment of the tissues. 

The Maltine Manufacturing Company has done good 
service to the medical profession and to suffering humanity 
by the introduction of these various preparations as aids 
to the debilitated or diseased assimilative organs of the 
body; they have been well advised in so arranging their 
combinations that the various elements of the food are 
all supplied, the peptones more particularly in the Beef 
Peptonoids, the fatty elements in the Cod Liver Oil and 
Milk Emulsion, and the saccharine and starchy elements 
in the Soluble Food and the Maltine. They all appear to 
effect the purposes for which they have been devised, and 
we can strongly commend them to the notice of those 
who are not yet in the habit of prescribing them in the 
various forms of imperfect digestion and defective 
assimilation. 
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The Diagnosis of Diseases of the Brain. By W. R. GowERs, 
M.D. Pp. 246. 1885. London: J. & A. CHURCHILL. 


Dr. Gowers’ former works are so suggestive and so useful, 
that we may fairly congratulate the profession that he has 
turned his attention to the diagnosis of diseases of the brain. 

His book begins by a vesumé of all that is known as to the 
motor path from the cortex, tracing the downward course 
from cortical centre by way of internal capsule, crus, pons, 
pyramids, lateral columns of opposite side. The ultimate 
destination of the sensory path is still to a large extent 
uncertain. Some fibres enter the optic thalamus, but their 
function is unknown, as there is not at present any ev idence 
to show that impressions that influence consciousness pass 
through the thalamus, except perhaps in the case of visual 
impressions. 

Accepting the view of the semi-decussation of the optic 
nerve, Dr. Gowers believes that it is in a high degree pro- 
bable that (as Ferrier has suggested) in or near the angular 
gyrus there exists a visual centre, higher than the half-vision 
centre, in which the whole of the opposite field is represented. 
In this relation there must be a connection between this 
centre on one side and both occipital lobes, that with the 
opposite occipital lobe being probably by means of the fibres 
of the corpus callosum. 

We know nothing of the cortical centre for taste, and 
even the nerve of taste is still somewhat uncertain. Dr. 
Gowers thinks that taste-impressions reach the brain solely 
by the roots of the fifth nerve, and that the roots of the 
glossopharyngeal have nothing to do with it. 

In his remarks on the other cranial nerves he emphasises 
the fact that the facial nerve has no real origin from the 
nucleus of the sixth, ibaa some of its fibres pass 
through it; that, alone of all the cranial nerves, the fourth 
nerves decussate between the surface attachment and the 
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nucleus; and that there seems to be an extensive connection 

by large nerve-fibres, the posterior horizontal fibres, between 

” three nuclei for the nerves of the external ocular muscles, 
the third, the fourth, and the sixth. 

The mode of connection of the cerebellum with the 
frontal, temporal, and occipital lobes of the brain,—regions 
in no way concerned with motor or sensory functions,—gives 
force to the old idea that the cerebellum is in some way 
concerned in intellectual processes. 

Of the basal ganglia, the optic thalamus is concerned 
with some of the higher reflex processes. When the pos- 
terior portion of the thalamus, the pulvinar, is diseased, 
hemiopia occurs, possibly through interference with the pos- 
terior portion of the optic tract, which enters the corpus 
geniculatum close to the posterior extremity of the thalamus. 

Of the corpus striatum, both portions, the caudate nucleus 
and the lenticular nucleus, have extensive connections with 
the cerebellum. In congenital absence, too, of the cerebellum, 
the corpus striatum is reduced to a third of its ordinary size. 
Dr. Gowers holds that no symptoms result from a lesion of 
either portion of the corpus striatum, so long as it does not 
interfere with the functions of the motor or sensory parts of 
the internal capsule. In this we are disposed to some extent 
to join issue with him. The fibres to the face, the arm, the 
leg, from the motor area of the cortex, are very closely asso- 
ciated in the lenticular nucleus; and pathological anatomy 
seems to show that plugging of any of the small terminal 
arteries in this situation leads to inco-ordination of movement. 
That it is not a motor centre is indeed probable: that its 
grey matter, alone in the cerebrum, should be without func- 
tion, seems in the highest degree improbable. 

Little is known of the function of the cerebellar hemi- 
spheres. Lesion of the middle lobe of the cerebellum, on 
the contrary, is associated with a peculiar unsteadiness of 
movement. This lobe is concerned with the maintenance of 
equilibrium, perhaps by combining the afferent impressions, 
and arranging for harmonious centrifugal impulses. 

Dr. Gowers gives a clear account of the circulation in 
the brain, and remarks that whilst the cerebellar arteries 
communicate freely, and hence necrotic softening of the 
cerebellum is rare, the opposite is the case in the medulla 
and the pons. Our author goes on to analyse symptoms, 
and makes some preliminary remarks on mechanism. Symp- 
toms may depend upon loss of function due to damage that 
falls short of destruction, such as compression, defective 
supply of arterial blood; such, too, as irritation, which may 
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not only cause over-activity of nerve elements, but may 
lessen their activity and even arrest it. It is probable that 
the nervous system is full of mechanisms, whereby the action 
of certain centres is controlled by that of other centres; and 
it is probable that the chief mechanism of this association is 
control, and that what we call the excitation of one centre by 
another may be very often simply a lowering of control, 
permitting activity. Thus we can understand that inhibition, 
as well as excitation, may be a result of the pathological 
process that we call irritation. 

Some symptoms, such as local palsy, are due to and 
indicate interference with the function of a definite part of 
the brain. These are termed “focal” symptoms, because 
they are due to disease at a given spot. Other symptoms, 
such as loss of consciousness, or delirium, indicate a wide- 
spread interference with the function of the brain, and are 
called ‘ diffuse.”’ 

In discussing convulsion, the characteristic of the convul- 
sions of organic brain-disease is their local commencement ; 
and a local aura without convulsions has the same signifi- 
cance as a local spasm. 

The most frequent seat of disease causing hemianesthesia 
is the posterior part of the internal capsule. The additional 
presence of crossed amblyopia with hemianzsthesia will often 
show that the affection is hysterical, as crossed amblyopia 
dependent on organic disease would necessitate a very exten- 
sive brain-lesion, and would be evidenced by other symptoms. 
Dr. Gowers considers that in the only situation in which a 
lesion can cause hemianesthesia, with affection of the special 
senses, the affection of sight is always hemiopia. One quo- 
tation may be given: “Affection of the sight of one eye may 
be due to disease at either extremity of the visual arrange- 
ment, the optic nerve, or the highest cortical centre.” 

The author’s remarks on diplopia, too long for quotation, 
merit attention, as also those on the muscular mechanism 
within the eye. The four forms of this internal paralysis 
within the eye are rarely the result of focal lesion. 

In facial palsy the palate is never paralysed, or hardly 
ever. The tests for deafness are interesting. Deafness from 
intracranial disease is usually due to disease of the nerve 
at the base of the brain, less frequently of its nucleus in the 
medulla. It very rarely results from disease of the auditory 
centre in the first temporo-sphenoidal convolution, and is 
then on the side opposite to the disease. Bilateral deafness 
may be due to damage to both auditory nerves, and Dr. 
Gowers has also known it to be produced by a tumour of the 
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corpora quadrigemina damaging the upper layer of the teg- 
mentum of each crus cerebri, in which the auditory path lies. 
From symmetrical disease of the cortical centres it is extremely 
rare. But deafness on both sides is frequently due to sym- 
metrical labyrinthine disease. The observations on laryngeal 
palsy are eminently suggestive. After a brief reference to 
that peculiar nuclear palsy, bulbar paralysis, the author dis- 
cusses some of the psychical phenomena. He, of course, 
ignores the term “serous apoplexy” as a condition that has 
no existence. The symptoms of apoplexy are those of lowered 
cerebral function. The upward action of the irritation of the 
lesion, inhibiting the highest centres, is probably the cause of 
the initial loss of consciousness. All lesions are effective in 
proportion to the rapidity with which they are produced. 

Headache, aphasia, vertigo, vomiting, temperature, pulse, 
and disturbances of the respiratory, digestive, and urinary 
organs are all passed in review with reference to the localisa- 
tion of a-cerebral lesion; and a careful chapter follows on 
ophthalmoscopic changes, and this mass of data is brought 
to bear on the diagnosis of the seat of disease. 

The later lectures are taken up with the diagnosis of the 
nature of the lesion. The frequency of rupture ‘of a cerebral 
artery during sleep is remarkable. Perhaps it is determined 
by the loss, in the recumbent position, of the aid of gravita- 
tion to the return of blood from the head. Possibly, more- 
over, the contraction of the vessels, that is said to attend 
sleep, is of arteries smaller than those that are the seat of 
miliary aneurisms, and may even increase the blood-pressure 
in the latter, and help to determine rupture. Dr. Gowers 
lays stress on the frequency of thrombosis in the cerebral 
veins, as distinguished from the same condition in the sinuses. 

The pathological diagnosis of acute and chronic lesions, 
especially of tumour, is contrasted. The differentiation of 
the various forms of paralysis, the question of cerebral locali- 
sation experimentally and clinically investigated, secondary 
degenerations, Flecksig’s observations of the embryonic syn- 
thesis of the nervous centres, the knowledge of the results of 
the various diseases of the cerebral circulation, the great 
doctrine of inhibitory centres, the influence exercised by the 

vasomotors, are only some few points that we owe to the 
patient study of phy siologists and physicians of the present 
generation. Amongst these workers Dr. Gowers holds no mean 
place. This useful book of his will well repay careful study. To 
many it will throw much light on a pathway that is often beset 
with difficulties. It must add to the reputation, already high, of 
its talented author; and no higher praise can be given to it. 
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The Races of Britain: a Contribution to the Anthropology of 
Western Europe. By JOHN BEDDOE, M.D., F.R.S., &c. 
Bristol: ARROWSMITH. London: TRUBNER. 1885. 


We have long held the opinion that what our predecessors 
dwelt so much on, and graphically divided into orders and 
sub-orders under the term of “temperament,” has in modern 
pathology and prognosis been too slightingly regarded ; the 
truth which underlay the views of older observers may be 
more accurately observed and defined by a study of an- 
thropology. The correctness of this view may be easily 
conceived by studying the pathological tendencies of very 
distantly related races; for example, the Anglo-Saxon and 
the Malay, which we have observed in this city. In the 
different branches of the great Aryan family, these pecu- 
liarities are less distinctly marked, and almost imperceptibly 
shade off into one another, even in members of the same 
family, owing to the admixture of blood; still, the racial 
as well as the pathological differences of the phlegmatic 
German, of the dark Silurian, of the elastic springy Gael of 
Scotland and Ireland, and of the round-headed lively French- 
man of Central and Southern France, have a deep patho- 
logical import, which should be carefully studied, however 
minute, through crossing, the shades of differences may at 
first appear. 

The limited space at our command precludes our doing 
justice to this extraordinary book, which has evidently been 
to the learned author a pure labour of love. We shall, 
therefore, only notice some points which prominently attract 
our attention. 

This work is, so far as our knowledge extends, the first 
attempt to describe scientifically the races of the British 
Isles. The celebrated Paul Broca had done for France what 
no one previous to our author had ever attempted for these 
islands; and although we yield to no one in our admiration 
of the late Professor Broca, we consider that the task which 
he so ably accomplished was much easier than that of our 
author, as the racial elements which have entered into the 
composition of the French nation are fewer in number than 
those which comprise the population of these islands. 

The author has advanced a most startling opinion; viz., 
that two strata of a pre-Aryan population underlay the 
subsequent Aryan additions of Celts, Romans, and Teutons; 
and by the minute details of the characteristics which he 
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gives of the population at the present time, he shows that 
these pre-Aryan races are still represented among our people. 
There was a time when we would have combated such 
ethnological heterodoxy, but the logic of facts is indisputable. 
We have beyond question a considerable proportion of 
Allophyllian and Basque blood still amongst us, varying in 
proportion in different localities. 

The author, on page 29, has given a short but masterly 
summary of the population of Britain before the landing of the 
Romans, which we commend for the careful study of everyone 
about to commence a course of reading of English history. 

The author has given us a few well-marked typical 
portraits of some of the different racial elements among us at 
the present time, but only just enough to excite a desire for 
more. The portraits of the man of the Bronze age, still 
very common in England, of the Devonshire beauty, of the 
Aranmore Gael, of the woman west of Kerry, and of others, 
are excellent; but surely, in these days of dry plates 
and instantaneous photography, Dr. Beddoe could have given 
us a series of typical representations, comprising every form 
of distinctive human countenance that has entered into our 
national composition. The practised eye of the author could 
pick out excellent types of each at promiscuous assemblies in 
the country. A walk through local photographers’ galleries 
would supply many good specimens. There are many English 
types known to us, which we hope to find represented in the 
next edition ; for instance, we should like to see good typical 
portraits of the non-Aryan population, as found even in 
Central England in the present day. We would hail a good 
representation of the tall, dark, but fine-haired E nglishman 
of the midland counties, who asserts his ancient race, al- 
though surrounded by a fair-haired Anglo-Danish population. 
This variety, we remember, attracted the special notice of 
the late Professor Rolleston. Good typical portraits of 
all the nationalities, placed in the order in which they 
entered, would be most instructive. This can be done, and 
the author is the one who can best do it. We hope he will 
not flinch from the task which his own accomplishments 
indicate to him. 

Immense labour must have been expended by the author 
on the copious details of measurements and personal obser- 
vations, and the excellent series of ethnological maps, 
British and Continental, which are given to illustrate the 
text. The author has taken nothing for granted; and he 
has severely restricted his imagination, and abstained from 
all speculation. His chief guides have been the eye, the 
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calipers, the measure tape, and the scales. Possibly such a 
course was prudent in a first attempt to enlist interest in 
scientific anthropology; nevertheless, we have wished the 
author had generalised a little more, and grouped the numer- 
ous component nationalities a little more closely, and given 
us at least some idea of their respective moral and mental 
characteristics. We would fain believe that in this direction 
lies the true philosophy of history, and so of the British 
constitution. Possibly some future historian, working on 
the author’s lines, will point out the hidden wheels of the 
machinery which have produced this great nation, and will 
prove that all the great events of our history issued from 
anthropological facts—that the Magna Charta, the Reforma- 
tion, the incurable crookedness of the Stuarts, the Great 
Rebellion, the Revolution of 1688, the Reform Bill, the 
present Irish difficulty, as well as other matters of great 
moment, have all arisen from these; then, doubtless, this 
science of man demands our most serious attention. 

Although this science has hitherto been chiefly looked 
upon as a mere subject for the amusement of the “ dilet- 
tante,” we trust this truly scientific work will attract the 
attention of earnest students to it, and that the time will soon 
arrive when the racial character of man will be deemed 
worthy of study, and that the race of man, as he appears in 
these islands, will in the future receive as much attention as 
has been profusely lavished on the short-horned ox and 
other families of the lower animals. 
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(1) Dr. Ross’s Handbook on the Nervous System deserves a more 
extended notice than we can give to it. However, his reputation as a 
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neurologist and as a bookmaker is so well established that anything 
we can say will scarcely add to it. This work is a condensation of 
his large treatise, intended for the use of students and for the “‘ busy 
practitioner.” As coming from Dr. Ross’s pen the work can scarcely 
be less than authoritative. It is, besides, clear, succinct, and read- 
able. The descriptions are always graphic—sometimes almost 
photographic. The treatment, naturally, is not always enthusiastic, 
but it is always as definite as circumstances permit. The classifica- 
tion, though clinical, is easily followed, and precise enough. The 
work is altogether good—too good, we fear, for the continuance of 
the prosperity of his large work. 

The excellence of the get-up of the book, its binding, printing, 
and illustrations, are beyond all praise. Our English conceit was 
however somewhat lowered by the discovery on the back of the 
title page of the name of a Philadelphia printer. The printing in 
America, and the consequent insufficiency of proof reading, may 
explain the long list of ‘‘ errata and important omissions.” 

(2) Reading Dr. Youna’s book in English mid-winter is almost 
as good as taking a holiday. We readily and heartily admit that 
the climate of Rome is not as bad as it is painted, and our only 
regret is‘that we cannot be there to verify Dr. Young’s statements. 
That many of the risks of residence in Rome in winter are from 
ignorance, carelessness, or exaggeration we cannot gainsay; we 
must confess that Dr. Young’s description of the Tuscan Hills in 
summer is excessively tempting. Recreation and sunlight are 
therapeutics; we must thank Dr. Young for giving us in these 
respects at once a guide and a treatment, a physician and an 
apothecary. 

The dangers of the Roman climate have undoubtedly been over- 
stated; the advantages of residence among the Tuscan Hills have 
not been fully described. Dr. Young’s work will help to remedy 
misconceptions in both directions. 

(3) Some knowledge of Bacteriology is now becoming essential to 
the practitioner of medicine; and no doubt a course of instruction 
in its methods will soon become a necessary and integral part of the 
student’s curriculum. In the meantime, as our knowledge of the 
subject is crystallising into definiteness, we gladly welcome any clear 
and straightforward account of such facts concerning Bacteria as 
have been settled, and such methods of study as have been approved 
best. Mr. Crookshank has evidently spared no pains in making 
himself acquainted with the work of our inost distinguished Bacteri- 
ologists, in their laboratories as well as in their writings. His 
descriptions of the methods of manipulation and culture are short 
and clear, and an ordinary student or clinical worker with some 
training in physics and microscopy will find no difficulty in following 
them in practice. The work covers a wide field, but from the 
excellent system and classification followed it is easy to select and 
separately study any one organism or group of organisms. 

The book is abundantly and beautifully illustrated. 

(4) So much has already been written upon the Ligature of 


Arteries that conspicuous merit alone would justify the appearance 
of a new work on the subject. Sir Wr_Lt1am MacCormac’s book 
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gives an excellent account of the anatomical and practical surgery 
of arteries, and it is thoroughly well illustrated. The language is 
clear and not superabundant; the matter is probably sufficient for 
students, though we think a little more space might have been 
spared from other less important parts to the description of 
materials for ligature. The drawings by Mr. William Anderson are 
of a very high order. As it seems necessary that fingers holding 
knives and pinching up fascie and tying ligatures should be 
drawn, it is a great comfort to have them drawn artistically. The 
anatomical drawings are inferior to none we have seen. 

(5) Mr. RoGer Wittiams has laboured hard in his attempt to 
throw light on the subject of The Influence of Sex in Disease. Asa matter 
of fact the elaborate statistics provided do not range over disease 
as applicable to the human species, or even to the inhabitants of 
England, but only to disease as limited to the class of persons who 
attend London Hospitals. In this limited sense they will no doubt 
prove of value. In handling his figures Mr. Williams is occasionally 
open to criticism, and a few fallacies of reasoning might be pointed 
out. 

(6) Dr. Roperts has done good service to surgery by writing this 
small work on the Operative Surgery of the Human Brain. His work 
is the first real attempt to bring the literature of the subject abreast 
of the enlightened practice of the day. The author is constructive 
as well as destructive. Not only does he uproot traditional fallacies 
and general misconceptions: he boldly lays down clear and definite 
lines of treatment and minutely elaborates rules for diagnosis. The 
book is a model of its kind; concise and full, learned and practical, 
conservative of proved truths, and pushing research into new 
channels. 

(7) Dr. Hack Tuke’s work is a painful commentary on the state 
of certain Lunatic Asylums in the-New World. The effects of his 
fearless and just criticism are already beginning to have good result. 
His historical disquisitions are full of interest, and the special 
descriptions of special institutions must be of great value to the 
alienist. 

(8) Dr. Macvaren’s Plates of Venereal Diseases are probably as 
good as it is possible to make them: we have seen none better of 
British production. The letterpress is general as well as special; it 
includes a short account of the disease under consideration, as well 
as of the condition depicted in the drawing. The work so far is 
one of conspicuous merit. 


FOUR OF CASSELL’S MANUALS. 
(1) Comparative Anatomy and Physiology. By F. Jerrrey Bett. 
Pp. 555: 
(2) Surgical Diseases of the Kidneys. By H. Morris. Pp. 548. 
(3) Surgical Diseases of Children. By E>bMUND OweEN. Pp. 518. 
(4) Fractures and Dislocations. By T. PickerinG Pick. Pp. 524. 
THE enterprise of Messrs. Cassell in medical publishing is undoubtedly 


proving a success. The object of their series of manuals, ‘‘to present to 
the Practitioner and Student of Medicine original, concise, and complete 
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monographs on all the principal subjects of medicine and surgery,” is on 
a fair way to being fulfilled. Of the manuals already in print scarcely 
one descends to mediocrity ; some are of a high order of excellence ; and 
two or three are probably the best monographs i in existence on the subjects 
which they deal with. The books are printed in large clear type on good 
paper; they are of ‘‘a size convenient for the pocket " (what pocket, by 
the way ? and how many of us do or ever did carry medical books in our 
pockets ?), and are bound substantially in limp cloth. Finally, they are, 
as compared with most medical works, cheap. 

We feel—we are not sure whether we hope or we fear—that these 
manuals inaugurate an era in medical bookmaking. It is not so very long 
ago since the whole science and art of medicine could be purchased in one 
moderately-sized volume, the work of one man. In our own generation 
we have seen the stupendous efforts of individuals productive of moderately 
good works, embracing the whole of surgery or the whole of medicine; 
but a future generation will almost certainly not see this. Only cyclo- 
pedias will contain the knowledge. It 1s merely a question whether the 
cyclopzedias shall be bound together in volumes to be purchased only in 
bulk, or bound separately in — and purchased in detail. What- 
ever advantages may pertain to the latter mode of production we may find 
in Cassell’s series. 

(1) Professor JEFFREY BELL, in his manual of Comparative Anatomy and 
Physiology, has admirably performed his part. In his descriptions, by 
grouping together organs rather than animals, he has succeeded in giving 
a coherent account of function as well as form. It is true that a com- 
plete comparative physiology does not yet exist; but by adroitly welding 
together our more complete knowledge of anatomy with our less complete 
knowledge of physiology, he has been ‘able to make us forget our deficiencies 
in the one, while he has greatly added to our interest in the other. 

The manual is pre-eminently a student’s book—clear and simple, and 
definite in language and arrangement. It is well and abundantly illustrated, 
and it is ‘‘readable’’ and interesting. On the whole, we consider it the 
best work at present existing in the English language to piace in the hands 
of the medical student. 

(2) We confess to having been somewhat disappointed with Mr. 
Morris's work on Surgical Diseases of the Kidneys. Perhaps it was that we 
expected too much. Knowing what Mr. Morris has already done for the 
surgery of the kidney, we expected that in this work he would have taken 
up and held in his own hands the guiding reins of renal surgery for years 
tocome. We have read and re- read the ‘work, and we have finally laid it 
down with the impression that it might*be surpassed. It is a peculiarity 
of the work—not unknown in the work of men who are modest—that in 
those parts where Mr. Morris 1s known most to excel he is weakest ; while 
in other lines of study, which happen also to be of less importance and 
interest, he is strongest. The surgery of the kidney is crowded out by 
abnormalities and malformations; personal instruction is replaced by 
bibliography; and practice is ousted by theory. No doubt it is ail 

valuable; we can scarcely get the same amount of trustworthy information 

so well laid down anywhere else; but it is not well balanced for the ends 
which a clinical manual is supposed to serve. The last chapter, of seven- 
teen pages, contains the ‘‘methods of performing the operations on the 
kidneys.’’ Surely in a work of over 500 pages on the Surgical Diseases 
of the Kidney, this is not enough. Chapter XIII., on ‘Injuries of the 
kidney communicating with an open wound,’’—not a large subject—is 
longer. This is our only complaint—want of proportion. The first half 
of the book ought to be cut down, and the second part expanded. 

There is abundant evidence everywhere of wide reading and accurate 
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knowledge. The work is one which, now that we have it, we should not 
like to be without ; but when another edition is called for, which we hope 
may be soon, we shall be glad to see some improvements in the direction 
which we have indicated. 


(3) Sound common sense and graphic language are the most prominent 
attributes of Mr. EpMunD Owen's book on The Surgical Diseases of Children. 
The writer knows what he is about, and there is no possibility of being in 
doubt as to the meaning he wishes to convey. It is no easy task to write 
a book on the surgical diseases of children. All classes of practitioners 
claim an interest in children. The midwife; the man who calls himself 
gynzcologist, who deals in diseases of women, and makes excursions into 
the abdominal cavities of men; the pure physician; and lastly, the 
ubiquitous throat specialist, all trench on the domain of children. Take 
croup and diphtheria, for instance. The disease and the operation for it 
are described in books of surgery, in books of medicine, in special works, 
and in the monographs of specialists on the mouth, nose, and throat. 
Syphilis, rickets, nzevus, and the crowd of congenital deformities—what 
is their province, and where are they not described? Mr. Owen has 
legitimately got hold of them all in his book, and he has handled them 
all well. 

The work is one of personal experience honestly recorded, and this is 
its conspicuous merit. We may not believe that in every possible detail 
the practice of Mr. Owen is the very best, but we cannot fail to admit that 
everywhere his practice is good. The operation for extroversion of the 
bladder is very summarily treated; he is not very strong on knock-knee ; 
and, graphic as is his description of tracheotomy, we are not sure that it 
is absolutely perfect. For the last operation an incision of one and a half 
to two inches in an infant is surely an outcome rather of the spirit of the 
anatomical dissector than of the surgical operator. The writer errs on the 
safe side ; it is right that his instructions are rather to the average practi- 
tioner and the young resident officer than to the skilled surgeon. 

We heartily commend Mr. Owen's work to our readers. 


(4) The work of Mr. Pick on Fractures and Dislocations, though good, is 
considerably behind the best in the series. In the main it is trustworthy, 
but it is not everywhere up to date; it is nowhere original, and not always 
discriminative. It is far behind Hamilton's classic, scarcely superior to 
Stimson’s work, and certainly inferior to more than one article in the 
cyclopzedias and dictionaries. 

As to his practice, there is little to be objected to; it is nearly always 
good; if he had made a tour of the provincial hospitals before putting it 
on paper, it would have been better. It is on the old lines, clogged with 
effete customs. Plans which he has evidently never seen he condemns 
on false grounds; others which he has never heard of he, of course, 
ignores. In practice the book has all the merits and all the drawbacks of 
being almost purely personal. 

In theory he distinctly fails. How is it possible to satisfy the require- 
ments of science by speaking of the union of fractures under the three 
heads (p. 31)—(1) ‘‘ Transverse fracture,’’ (2) ‘‘More or less oblique 
fracture,’’ and (3) ‘‘ Fracture in which the ends of the bone are not kept 
strictly in apposition’? His remarks on ‘‘osteomyelitis’’ as a result of 
compound fracture are, to say the least, not up to date (p. 74). The 
spirit of the independent thinker is conspicuously absent in the important 
subject of fractures of the neck of the thigh bone (p. 243), and in many 
other subjects besides. In theory the work suffers from the want of 
independent and original work. It fills a gap in Cassell’s series; it adds 
little to the sum total of surgical knowledge. 





SCRAPS 


PICKED UP BY THE ASSISTANT- EDITOR. 


A Case for Dietetic Reform.—Guest at a country inn: ‘‘I say, landiord, 
your food is worse than it was last year!’’ Landlord: ‘‘ Impossible, sir!" 


According to Dr. Brendal (Peoria Medical Monthly) ‘‘the aim of the 
practice of medicine may be lucre or bread and butter; but if it be not 
combined with love of study or the humane desire to do some good, it is 
the most despicable business imaginable.” 


Local Medical Sayings.—A nurse told a doctor that the medical man 
who attended her child had said that it died of a tumour on the ‘‘ remem- 
brances"’ of the brain. “A woman told her clergyman that a doctor had 
‘co-operated "’ the fact that she had “ vertical’’ veins. 

Life says, that at last we know why ‘uneasy lies the head that wears a 
crown.”’ A newly-arrived chiropodist from the old country announces 
himself as late corn doctor to the Court of Germany, and tells us he has 
removed corns from several of the crowned heads of Europe. 


The American Practitioner and News states that the obstetric fraternity 


is paralyzed by the announcement that a woman of Valladolid has recently 
brought forth a litter of seven babies. The mother still lives, with a 
majority of the infants; but the father 1s not likely to survive. 


‘‘T am just as much opposed to intemperance as anybody,” said S. ; 
“but, nevertheless, liquor rightly used is a blessing to humanity. When 
I was ill last year, I really believe it saved my life.’ ‘‘ Very likely,” said 
B.; ‘but how does that prove that liquor is a blessing to humanity ?” 

Doctor: ‘I’m glad to hear, Sandy, that your neighbour who died 
yesterday was a member of a funeral society.’’ Sandy: ‘ Atweel ay, 
Doctor. He jist jined it a year sin’. An’ there's puir me has been payin’ 
in tae’t fur mair than ten o’ them without bein’ a penny the better o’t! 
He wis aye yin o’ the lucky sort sin’ he wis born. Puir Jock !"'—Bailie. 

Pliny is authority for the statement that the Romans were 6oo years 
without physic and physicians, and the mortality was very light. The first 
regular doctor in Rome was Archaghutis, a Greek. He was turned out of 
the capital city because he was over-fond of using a knife on people, and 
likewise the actual cautery.—T. C. M., in Cincinnati Lancet and Clinic. 


The Portuguese authors of the Grammar from which English as She is 
Spoke is culled give this version of the story of the cynical doctor: “A 
physician, eighty years of age, had enjoyed of a health unalterable. Their 
friends did him of it compliments every day. ‘Mister doctor,’ they said 
to him, ‘you are admirable man! What you make them for to bear as 
well?’ ‘I will tell you of it, gentlemen,’ he was answered them, ‘and 
I exhort you in same time at to follow my example. I live of the product 
of my ordering without take any remedy who I command to my sicks.’’ 

It wasn’t the Doctor this time.—Brown received from his lawyer a few 
lines on one side of a sheet of note-paper. The writing was so bad that 
he couldn’t make anything out of it. On the way to his office he met 
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Jones; but their combined efforts were not successful in deciphering it. 
Jones said, ‘‘Come with me;"’ and entering a chemist’s shop, be handed 
the letter over the counter, saying, ‘‘Can you read this?’’ The chemist 
looked at it very wisely, retired to the dispensing department, and in a few 
minutes returned with a bottle of medicine and the letter in a prescription 
envelope. Here the story ends. 


Bath Baths.—A ‘Society’ journal says: ‘‘Sir William Jenner has been 
down at Bath on a brief visit. It is hoped that his appearance heralds the 
sojourn there of a member of the Royal family. It is certainly a remark- 
able circumstance that our rheumatic Royalties should put themselves to 
the trouble and expense of a journey to Aix-les-Bains, when they would find 
just as comfortable quarters, and at least as efficacious waters, within 
eighty miles of Windsor. I am sure that the new baths at Bath are far 
more comfortable and luxurious than anything that can be found abroad ; 
and during the last few months the specialities of the Aix-les-Bains treat- 
ment have been successfully introduced there.”’ 


Linacre was at the sole expense of founding the Royal College of 
Physicians of London, for the Crown merely granted the letters-patent. 
These were issued in 1518, incorporating all physicians in London as one 
facu ty and college, with power to elect a president, to use a common seal, 
and to hold lands not exceeding the annual value of £12. They were to 
hold assemblies and govern their faculty in London and within seven miles, 
all persons being interdicted from practice who did not hold their license. 
Four censors were to be chosen yearly, for the correction and government 
of physic and its professors, the examination of medicines, and the punish- 
ment of offenders; and physicians were to be exempt from attendance at 
assizes, inquests, and juries. The power of correction by fine or imprison- 
ment occasioned some embarrassment at a subsequent period, for when 
some offenders were committed by the College, the gaolers would not 
receive them into prison, considering the College must charge itself with 
the custody of its own culprits. To obviate this difficulty, a statute 
(1 Mary, sess. 2, c. 9) was passed, requiring gaolers to receive persons 
committed by the College, and also enjoining all justices, mayors, &c., in 
London to assist the President of the College in searching for faulty 
apothecary wares.—Bettany’s Eminent Doctors. 


The Medical Record (New York) says the beasts of the forest of Ouden, 
who were learned and skilful in relieving their fellow-creatures’ pains, 
determined to have a General Congress for mutual talk. It gives an 
account of the President's address, and from its report of the work done 
some extracts are here made. In the Section on Neurology, the Rabbit 
related the outcome of his special studies on the ‘‘ Tendon Reflex in the 
Hind Extremities of Irritable Mules,’’ and showed several flattened skulls 
to illustrate the effects and beauty of this phenomenon. In the Section on 
Diseases of Women and Obstetrics, the Goat opened a debate upon the 
question, ‘‘ Whether the Physician should support the Perineum, or the 
Perineum should support the Physician,’’ which was well maintained. 
Professor Gulielmus Capricornus read a paper contending that pessaries 
were a great national blessing, and that all animals should wear them. 
Professor Suis Ferus reported two thousand operations for sewing up the 
cervix uteri, with fifteen successful results, upon which he was warmly 
congratulated. In the Section on Surgery, the Ring-tailed Ape described 
his new operation for the treatment of intestinal wounds. This consisted 
in opening the abdomen, removing the whole abdominal contents, and 
substituting carbolized cotton, thus making the individual thoroughly 
aseptic. 





